NUMBER 10 
MONTREAL 


Highlight for 
TOBER 1957 


WHY TEST POOL 
EXAMINATIONS ? 


MILDRED E. KATZELL 


EMERGENCY REMOVAL 





PHE CANADIAN NURSES’ ASSOCIATION 


il HIT wD g ‘ K 1 ) 


of shimmering TERYLENE 
Taffeta — the non-static fabric 


LET EO Nt 


that’s wrinkle-free, washes 
_and dries quickly... 
4 without ironing. 


For a soft, casual look, a uniform with curved 
front yoke ending in a pointed back, curved 
pockets, convertible collar and inserted scissors 
pocket. 


U 3581—% sleeves—12-20 
U 3580—short sleeves—12-20 
To retail $14.98 


The timeless claSsic here featured with a pleated front 

bodice, two hidden top pockets, full action back, new 

set-in belt and special scissors pocket. 

U 3588—short sleeves—10-20 

U 3589-—% sleeves—10-20 . 

U 3590—long sleeves—10-20 3 C 

U 3919-—short sleeves—12-20 “Tall-Girl” a a a + aeis 
U 3920—% sleeves—12-20 “Tall-Girl” are available a 


To retail $14.98 EATON’S OF CANADA 





NIGHTINGALE 


Specially designed for nurses. 


17 jewels. Charming Nurse’s watch tailored in classic 
simplicity. With famous Incabloc shock protection. 
Luminous easy to read dial. Water resistant case in 
yellow or white with stainless steel back. Suede strap. 


Suggested 
Retail 


Price $69.50 
Special offer to nurses $43.65 


Terms available 


Additional Features 


© Your watch engraved with your own name 
and number. 


Your name and serial number recorded on our 
file. 


Your watch replaced if lost, stolen, or des- 
troyed by fire, for a period of 1 year. 


SATISFACTION GUARANTEED OR COMPLETE 
REFUND 


purchased only through 


Richard Swiss Watch Company Limited 
660 St. Catherine West, Suite 302, Montreal, Que. 


Distributors of Switzerland's finest watches of every description. 
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NELLIE THE NURSE 


She won’t stop walking... 


since she bought those wonderful 


° 
CABOOSE GPU washable whites 


so comfortable, light and flexible made of surgical 
white washable leather, surgical white leather lined 
and with arch support. 


Cushioned foam sole and wedge heel. 


Can be kept sparkling white with only soap and 
water. 


Wedge ae e Narrow, Medium, Wide, Sizes 3 to 1014 


$8.95 Made by 
NARWIL SHOE CO. LTD. 


here 
At better stores everywher 2085 St. Timothee Street, Montreal, Quebec 


| PAIR FREE! For your cartoon ideas if adopted in our “She won't stop 
walking’ series of advertisements. 


This advertisement suggested by Miss Teresa Wheeler, R.N., 41 York St., Cornwall, Ont. 
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etween Ourselves 


© THOUSANDS OF CANADIANS scattered 
T across our land there is nothing vague or 
confusing when a nurse says she comes from 
“The Island.” Even in British Columbia 
where the use of the term might so easily refer 
to Vancouver Island, that is many times the 
size of our tiniest province, “The Island” is 
always Prince Edward Island. 

Guest editor Ruth Isobel Ross is an 
Islander by birth and inclination though she 
journeyed far afield for her professional 
education. A graduate of Royal Victoria 
Hospital, Montreal, she received her public 
health nursing certificate from the McGill 
School for Graduate Nurses. She later com- 
pleted the requirements for her degree at 
the University of Michigan, then went on to 
further postgraduate study in Health Edu- 
cation at the University of California. 
During the greater part of her professional 
career, Miss Ross has been on the staff of 
the Prince Edward Island Department of 
Health, with which was included her work 
as health instructor at the provincial normal 
school. 

As president of the A.N.P.E.I., Miss Ross 
is very much aware of the problems that 
result from the very smallness of their 
association membership total. She realizes 
that there must be educational incentives 
and opportunities for the nurses in their 
own communities if they are to remain at 
their posts. Her editorial describes one such 
program. 


* * * 


Despite the fact many hundreds of Cana- 
dian nurses have secured their registration 
by passing the State Board Test Pool ex- 


aminations, there is a startling lack of 
knowledge among them and others of just 
why this form of examination has been so 
widely adopted by our provincial nurses’ as- 
sociations. Many find it hard to understand 
why Canadian nurses should take licensing 
examinations developed in the United States. 
For the answer to this and other questions 
on the same subject, turn to Mildred E. 
Katzell’s article. Mrs. Katzell is the director 
of the Evaluation Service of the NLN and 
an expert in the use of test pool examin- 
ations. 


* * * 


In no other field do nurses find it more 


884 


difficult to keep abreast of developments 
than in the study of drugs and drug therapy. 
Even the pharmacists will admit to similar 
frustration. If you have been struggling 
with the names and functions of the latest 
ataractic agents or have been trying to sort 
out the newest nembers of the corticosteroid 
family, J. E. Halliday’s comprehensive sum- 
ming up of these and other new compounds 
will be a comfort to you. He 
address at the annual provincial meeting of 
the R.N.A.B.C. 
able to share his extremely useful and helpful 
material with you. 


gave this 


and we are pleased to be 


ee. 


Each year numerous very fine addresses 
are given at graduation ceremonies in our 
schools of nursing. Much as we would like 
to print all of these and 
spiration with you, space simply does not 
permit us to du so. But, as the well known 
exception to every rule, periodically an ad- 
dress reaches us that we feel must be shared. 
Such a one was the address given by Moffatt 
St. A. Woodside, Dean of the Faculty of 
Arts of the University of Toronto. The 
young women to whom his remarks were 
directed must surely have carried away with 
them a new appreciation of the worth of 
their profession and a renewed sense of 
dedication to it. 


share their in- 


* * * 


How many times have you questioned the 
necessity of twice-a-day temperature taking 
on afebrile patients? How often have you, 
inwardly if not openly, protested the inter- 
ruption of meal hours on the ward by 
doctor’s rounds, treatments or examinations? 
In our research section this month Sister 
Mance Décary and Jacqueline Ouimet 
present the findings of a project carried 
out at Notre-Dame Hospital, Montreal 
centred around problems such as_ those 
stated. The article is in the French language 
so polish up your translating ability or have 
a French-speaking friend read this section 
to you. Don’t miss it! It is one of the most 
practical pieces of research that we have 
read lately. 


Nothing prevents our being natural so 


much as the desire to appear so. 
— Maxim 431 
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To guide the studeni in 
adjusting to the 
nursing profession 


Morison’s 
Steppingstones 
to Professional 

Nursing 


With the addition of a new section 
of Intermediate Steppingstones to 
aid the student with problems en- 
countered in her second year of 
nursing school, this revision can now 
be used as a continual source of 
guidance by student nurses in ad- 
justing to nurses’ training. Thought 
provoking topics, role playing, 
leadership, art of communication, 
and coordinated nursing are in- 
cluded. 

By LUELLA J. MORISON, R.N., M.A., 
Nursing Education Consultant, Ohio De- 
partment of Mental Hygiene and Cor- 


rection. 1957, 2nd edition. 474 pages. 
$4.75. 


The Acknowledged Leader in the Field 
7th edition of KRUG and McGUIGAN’S 


PHARMACOLOGY IN NURSING 


The new 7th edition of this text stresses the importance 
of drug action as well as drug administration. Well 
arranged material includes the latest revision of the 
U.S.P. and N.F. listed in therapeutic categories. Nomen- 
clature is the same as used in U.S.P. Stimulating new 
material on poisons and antidotes, antibiotics, sulfona- 
mides, chloromazine, pro-banthine and new estrogens is 
included. 

By ELSIE E. KRUG, R.N., M.A. Instructor in Pharmacology and 
Anatomy and Physiology, St. Mary’s School of Nursing, 
Rochester, Minn.; and HUGH ALISTER McGUIGAN, Ph.D., M.D. 


Professor Emeritus of Materia Medica, University of Illinois. 703 
pages, 41 illustrations, 8 color plates. 7th edition. 1955. $4.75. 


Basic facts and principles to help the 
student understand the human body 


C. P. Anthony 


TEXTBOOK OF ANATOMY 
AND PHYSIOLOGY 


More than any other text, this revision integrates con- 
cepts of body structure and function and correlates 
them with pathology, chemistry, nutrition, diagnosis and 
treatment of disease. The sections dealing with physi- 
ology have been enlarged, clarified and brought up to 
date. 


By CATHERINE PARKER ANTHONY, B.A., M.S., R.N. Assistant 
Professor of Nursing Science Department, Francis Payne Bolton 
School of Nursing. 1955. 4th edition. 671 pages, 240 illustra- 
tions, 17 in color. $4.75. 


Practical self-teaching aid 
C. P. Anthony 


ANATOMY AND PHYSIOLOGY 
LABORATORY MANUAL 


Planned for use by itself or with Anthony's text, this 
manual has problem-type experiments that can be set 
up without elaborate equipment to help students dis- 
cover for themselves basic facts and principles about 
the body. 


By CATHERINE PARKER ANTHONY, 1955. 4th edition. 347 pages, 
illustrated. $3.50. 


Any of these 4 books gladly sent to teachers for 
consideration as texts. 


The C. V. Mosby Company 


3207 WASHINGTON AVENUE, ST. LOUIS 3, MISSOURI 
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New Products 


Edited by DEAN F. N. HUGHES 
PUBLISHED THROUGH CouRTESY OF Canadian Pharmaceutical Journal 


BELLADENA SPACETABS 


Manufacturer—Sandoz Pharmaceuticals, Division of Sandoz (Canada) Ltd., Montreal. 
Description—Each Spacetab contains: Bellafoline (total alkaloids of belladonna) 0.25 
mg., phenobarbital 50.0 mg. Consists of 3 fractions (white, orange and green) with 
different rates of disintegration so one Spacetab will give uniform 12-hour action. 
Indications—For sustained antispasmodic effect in peptic ulcer, gastrointestinal spasm, 
irritable bowel, hypersecretion, hypermotility, vomiting, ureteral spasm. 
Administration—One in the morning and one in the evening. 


BUTIBEL R-A PRESTABS 


Manufacturer—McNeil Laboratories of Canada Ltd., Toronto. 

Description—Each pink Repeat Action tablet contains 10 mg. butisol sodium and 15 
mg. extract belladonna in the outer layer for immediate release, and 10 mg. butisol sodium 
and 15 mg. extract belladonna in the specially coated core for delayed action. 

Indications—Acute and chronic diarrhea, acute gastroenteritis, emotional diarrhea, 
ulcerative colitis, regional enteritis, peptic ulcer, irritable colon, pylorospasm, etc. Also of 
value in biliary dyskinesia, chronic cholecystitis, cholelithiasis, enuresis, urinary lithiasis, 
dysmenorrhea. 

Administration—Adults: One 3 times daily, 1/2 hour before breakfast; 1/2 hour before 
evening meal and at bedtime. 





ESTRADURIN 


Manufacturer—Ayerst, McKenna and Harrison Ltd., Montreal. 

Description—Polyestradiol phosphate, long-acting estrogen which stimulates physio- 
logic release of estrogen, acts as a synthetic gland secreting natural estrogen, and main- 
tains effective levels. 

Indications—For palliative treatment of prostatic carcinoma. 

Administration—By deep intramuscular injection. Suggested dosage is 40 mg. every 
2 to 4 weeks or less frequently depending upon response. If response not satisfactory doses 
up to 80 mg. may be used. 





HYDROZETS 


Manufacturer— Merck Sharp & Dohme, Division of Merck & Co. Ltd., Montreal. 

Description—Each troche contains: Hydrocortisone acetate 2.5 mg., zinc bacitracin 50 
units, tyrothricin 1 mg., neomycin sulphate 5 mg., benzocaine 5 mg. 

Indications—Adjunctive therapy for irritations resulting from various mouth and throat 
infections or mechanical injuries (e.g. from ill-fitting dentures), also for aphthous ulcers, 
acute and chronic gingivitis. 

Administration—Allow to dissolve slowly in the mouth, 3 to 5 daily for 3 to 5 days. 


NEUTRAPHYLLINE PLAIN 


Manufacturer—Laboratories Houde. Can. Dist.: Rougier Inc., Montreal. 

Description—A derivative of theophylline; soluble, stable, well tolerated, neutral. 

Indications—Cardiovascular and respiratory affections; hepatic and nephritic colics; 
cardiac asthma; angina; dyspnea; ascites; oliguria. 

Administration—| to 2 i.m. or i.v. ampoules. 3 to 6 tablets per day. | to 2 suppositories 
per 24 hours. 


RESIATRIC SOLUTION 


Manufacturer—Canadian Pharmacal Co. Ltd., London 

Description—A pleasantly flavored, concentrated solution containing in each 5 
drops: Reserpine 0.1 mg. 

Indications—Tension and hypertonicity in infants, as a tranquillizer in geriatrics 

Administration—Infants: 2 or 3 drops 3 or 4 times daily. Adults: 5 to 10 drops 3 to 4 
times daily. 





THERUHISTIN 


Manufacturer—Ayerst, McKenna and Harrison Ltd., Montreal. 

Description—Each scored tablet contains: Isothipendyl hydrochloride 4 mg. 

Indications—Hay fever, allergic rhinitis, vasomotor rhinitis, allergic dermatoses, food 
allergies. 

Administration—Adults: one tablet 2 to 4 times daily. Children: 14 to 1/2 tablet 2 to 4 
times daily depending upon age and symptomatology. 


—— 








The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 


886 THE CANADIAN NURSE 





McMASTER UNIVERSITY 


School of Nursing 


1957-1958 


DEGREE COURSE IN BASIC NURSING (B.Sc.N.) 

A Four-Calendar-Year Course designed to prepare students for all 
branches of community and hospital nursing practice and leading to the 
degree, Bachelor of Science in Nursing (B.Sc.N.). It includes studies in the 
humanities, basic sciences and nursing. Bursaries, loans and scholarships 
are available. 


DEGREE COURSE IN SCIENCE TEACHING 
FOR GRADUATE NURSES (B.Ed.N.) 


A Two-Year Course designed to prepare graduate nurses to teach basic 
sciences in schools of nursing and leading to the degree, Bachelor of 
Education in Nursing (B.Ed.N.). It includes studies in the humanities, the 
physical, social and biological sciences, teaching and nursing education. 


Bursaries are available in both years of this course. 


For additional information, write to: 


School of Nursing, 
McMaster University, Hamilton, Ontario 





STEMETIL 


Manufacturer—Poulenc Limited, Montreal. 

Description—Proclorperazine. New potent antiemetic and neurostatic with a specific 
action on the neuro-vegetative system. Effective in low dosage, it exerts a potent and 
rapid action, free from drowsiness and depressing effects. 

Tablets: 5 and 10 mg. 

Suppositories: 10 and 25 mg. 

Indications—Mild and severe nausea and vomiting. Mild and moderate mental and 
emotional disturbances. 

Administration—Dosage varies with the subject and the indication. 

Oral route: usual dose is 5 mg. 3 or 4 times a day. Some patients may require more, 
ie. 10 mg. 3 or 4 times a day. Only in the rarest instances should the total daily dose 
exceed 40 mg. When administered prophylactically or in mild cases, a single dose of 5-10 
mg. is often sufficient. 

Rectal route: 1 or 2 suppositories of 25 mg. per day. In patients suffering from intractable 
vomiting and unable to absorb a tablet, it is suggested to start treatment by the administra- 
tion of one or two 25 mg. suppositories and then continue with oral doses. 

Children: Over 2 years: 1 mg. per kg. body weight administered in divided doses. 
Over 12 years, the lower adult dosage is recommended. 

Contra-Indications—Comatose or marked depression, due to central nervous system 
depressants. 


TERGEMIST 

Manufacturer—Abbott Laboratories Ltd., Montreal. 

Description—Contains sodium 2-ethylhexyl sulfate 0.125%, and potassium iodide 
0.1% in sterile aqueous solution. A mucolytic detergent aerosol solution to aid lique- 
faction of bronchial secretion. 

Indications—Chronic pulmonary diseases characterized by thick, tenacious sputum, 
@g., bronchitis, laryngotracheobronchitis, atelectasis, pulmonary abscess and bronchi- 
ectasis. 

Administration—As a fine mist from an aerosol nebulizer. Usual dose is 3 to 5 cc. of 
the solution 4 times daily for periods of one-half hour each. 
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PLASTIC NURSER 
Manufacturer—Searer Rubber Co., 125 N. Union St., Akron 4, Ohio. 
Description—Cap, sealing disc and bottle are all made of polyethylene plasti 
The caps and discs are said not to warp or pop off after sterilization. The bottle does 
not become distorted. Sterilization may be done by boiling. 


NON-SLIP COATING 
Manufacturer—Walton-March, Highland Park, Illinois. 
Description—A chemical compound that may be sprayed, brushed or rolled on 
slip hazard areas. It is waterproof, fire resistant and easily cleaned. 
Uses—May be used on concrete, wood, metal, tile, terrazzo or brick floors in area: 
where there is danger of slipping. 


EXAMINATION GOWN 
Manufacturer—Busse Hospital Products, New York 3 
Description—A full length gown in heavy, drapable, white crepe paper to be worn 
with the opening to the front or the back. 
Uses—For examination of female patients replacing laundered gowns. This gown 
is priced to allow for disposal after single use. Samples are available from the manu- 
facturer 





HYDROCORTISONE ACETATE SNUFF CAPSULES 
Manufacturer—The British Drug Houses (Canada) Limited, Toronto. 
Description—Each ‘controlled release’ capsule provides 15 mg. of hydrocortisone 

acetate of controlled particle size in a specially selected inert insufflation base. The 

snuff is blown directly into the nostrils by means of the Theralator which has been 
designed especially for this form of therapy. 

Indications—Hay fever, chronic allergic rhinitis. 

Administration—The contents of 1 capsule are to be insufflated in 24 hours. On the 
average this will mean 2 puffs in each nostril 3 times a day. 


MEPROBOLONE 
Manufacturer—Merck Sharp &Dohme, Division of Merck & Co. Ltd., Montreal. 
Description—Tablets of Meprobamate and ‘Hydeltra’ (Prednisone), buffered with 

aluminum hydroxide. 

Indications—Certain arthritis and rheumatic disorders especially with fibrositis or 
muscle spasm, and other conditions (e.g. intractable allergies), which can be benefitted 
by combined treatment with meprobamate and prednisolone. 

Administration—Dosage depends on nature and severity of condition and response 
to therapy. Initial therapy, usually 2 tablets 3 or 4 times daily, Various combinations of 
tablets may be used to provide required dosage of prednisolone from 3 to 16 mg 
while maintaining a constant meprobamate dosage of 600 to 1600 mg. daily. 





MILTOWN 
Manufacturer—Wallace Laboratories, 360 Adelaide St. W., Toronto. 
Description—Meprobamate tablets of 400 mg 
Indications—Insomnia, anxiety and tension states, skeletal muscle spasm. 
Administration—Insomnia, 2 tablets before retiring. Anxiety and tension, | or 2 
tablets three times daily 


PATHIBAMATE TABLETS 

Manufacturer—Lederle Laboratories Division, North American Cyanamid Limited 
Montreal 

Description—Each yellow tablet contains tridihexethyl iodide 25 mg., Meprobamate 
400 mg 

Indications—For use in the treatment of organic and functional disorders of the gas- 
trointestinal tract, especially when accompanied by anxiety neurosis or tension states 
Also, found useful in the management of duodenal ulcer and in the treatment of a 
variety of gastrointestinal disturbances including the following: intestinal colic, esopha- 
geal spasm, irritable spastic colon, gastric hypermotility. The tablet should be used 
as an adjunct to all other therapeutic measures including diet and other drugs as in- 
dicated by the symptoms of each case. 

Administration—Average adult dose is 1 tablet 3 times a day at mealtime and 2 
tablets at bedtime. In cases where a more intense anticholinergic effect is required, 
pathilon tridihexethyl. iodide 25 mg. may be added to the daytime dose. 


TRIAMINIC TABLETS 

Manufacturer—Smith-Dorsey Division of A. Wander Limited, Peterborough, Ont. 

Description—Two stage ‘“‘time-release’” tablet. Each tablet contains: Pheniramine 
maleate 25 mg., mepyramine maleate 25 mg., phenylpropanolamine hydrochloride 
50 mg. 

Indications—Oral treatment to keep nasal passages clear, improve sinus drainage 
and stop postnasal drip. 

Administration—One tablet 3 times daily. 


THE CANADIAN NURSE 





If you think all 
ROYAL VICTORIA Nurse Uniforms are alike 
HOSPITAL Wait till you buy 


School of Nursing, Montreal BLAND’‘S 


COURSES FOR GRADUATE TARLORED UNIFORMS 
NURSES 


1. A four-month clinical course in 


Obstetrical Nursing. 


2. A two-month clinical course in 


Gynecological Nursing. 


Salary—After second month at 
General Staff rates. 


For information apply to: 


Director of Nursing 
Royal Victoria Hospital 
Montreal 2, Que. 


MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 


GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 


Classes: Feb. 1 & Oct. 1 


You may have 


Complete maintenance or living © Caaleane 


out allowance. General _ staff 
salary after 2nd month. FINEST, PURE WHITE MATERIAL — 


WILL NEVER TURN YELLOW. 
For information apply: — AND THEY‘RE NOT DEAR 


MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing, Made and sold by 


3801 University St. 
Montreal, Que. BLAND AND COMPANY 
2048 UNION AVENUE - MONTREAL 
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NOVA SCOTIA SANATORIUM 


KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


. Full series of lectures by Medical 
and Surgical staff. 


. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 


. Full maintenance, salary & all staff 
privileges. 


. Classes start May Ist and Novem- 
ber Ist. 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


PSYCHIATRIC COURSE 


for 


GRADUATE NURSES 


Tue Nova Scotia HospirAt offers to 
qualified Graduate Nurses a_ six- 
month certificate course in Psychiatric 
Nursing. 


* Classes in March and September. 
* Remuneration and maintenance. 


* Preference given to Nova Scotia 
applicants. 


For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 

Dartmouth, Nova Scotia 





THE MOUNTAIN 


SANATORIUM 
HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS. 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


For further information apply to: 
Director of Nursing, 
Mountain Sanatorium, 
Hamilton, Ontario. 


PSYCHIATRIC 
NURSING COURSE 


The ALLAN MEMORIAL INSTITUTE OF 
PSYCHIATRY OF THE ROYAL VICTORIA 
Hospitat offers six-month courses in 
Theory and Practice in Psychiatric 
Nursing to Graduate Nurses in good 
standing in their own province. 


Classes — Spring and Fall. 


Complete maintenance or living-out 
allowance, meals in hospital and uni- 
form laundry for the first three months. 
General duty rates the second three 
months. 


For further information write to: 


Miss H. M. Lamont, Director of Nursing, 
Royal Victoria Hospital, Montreal 2, Que. 
or Miss Cynthia Lidstone, Supervisor of 
Nurses, Allan Memorial Institute of Psy- 
chiatry, Royal Victoria Hospital, Montreal 
2, Que. 
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THE NATIONAL HOSPITAL 


Queen Square, 
London, W.C.1. 


and 


MAIDA VALE HOSPITAL 
London, W.9, England 


POSTGRADUATE NURSING 
EDUCATION 


for 


MEDICAL NEUROLOGY AND 
BRAIN SURGERY 


One year courses open to graduate nurses. 
3 mo. full-time instruction in the school. 
8 mo. clinical experience. 

1 mo. vacation. 

Certificate & Badge awarded. 
Salary paid throughout the year. 


For further particulars apply to the Matron, 
THE NATIONAL HOSPITAL 


PSYCHIATRIC 


NURSING COURSE | 


The Hospital for Mental Diseases, 
Brandon, Manitoba, offers a 6-month 
Diploma Course in Psychiatric Nursing 
to Registered Nurses. 


Applicants accepted in November of 
each year. Salary while taking course: 


$210 per mo. less $25 per mo. for full 
maintenance. 


Upon completion of course nurses are 
eligible for positions on Permanent 
Staff. 


For further information apply: 


Superintendent of Nurses, 
Hospital for Mental Diseases, 
Brandon, Manitoba. 


_ OCTOBER, 1957 * VOL. 53, No. 10 


THE VANCOUVER 
GENERAL HOSPITAL 


POSTGRADUATE COURSE 
OFFERED IN: 


Operating Technique — Classes 
for 6 students starting March and 
September, 1958. 


Registration Fee — $40 


Gross Salary: 
$85 for 1st 2 months 
$110 for 2nd 2 months 
$160 for 3rd 2 months 


Residence accommodation available, 
if desired, at $35 a month. 


Meals obtainable at reasonable rates 
in cafeteria, Laundering of uniforms 
provided. 


For further information write to: 


DIRECTOR OF NURSING, GENERAL HOSPI- 
TAL, VANCOUVER 9, BRITISH COLUMBIA. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 


1. A. six-month Clinical Course in 
Obstetrics. 


2. A six-month Clinical Course in 
Operating Room Principles and 
Advanced Practice. 


These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For further information please 
write to: 
DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 





THE NEW YORK POLYCLINIC 


Medical School and Hospital (Organized 1881) 
® 
The Pioneer Postgraduate Medical Institution in America 


We announce the following Courses (Six Month’s Duration) for Qualified 
Graduate Nurses: 


No. 1. Operating Room Management and Technic. 

No. 2. Medical-Surgical Nursing — Supervision and Teaching. 

No. 3. Organization and Management of Out-Patient Department. 
(Clinics in all branches of Medicine, Surgery — including Industrial 
Nursing — and Allied Specialties). 

Courses include: lectures by the Faculty of the Medical School and 
Nursing School; principles of teaching ward management; principles of 
supervision ; teaching and management of the specialty selected. Positions 
available to graduate of these courses. Full maintenance is provided. 


For information address: 


The Directress of Nurses, 343 West 50th Street, New York City 19 





THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 


a 16-week supplementary course in 
OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 
Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month course 
in Nursing Care of the Eye to Grad- 
uates of Accredited Nursing Schools. 
Operating Room Training is scheduled 
in the course. 


@ MAINTENANCE AND STIPEND: $165 
per month for four months and $175 
per month for the next two months. 


e RecistRaTION Fee is $15 which 
takes care of pin and certificate. 


e Classes start March 15th and Sept. 
15th. Ophthalmic nurses are in great 
demand for hospital eye departments, 
operating rooms, and _ ophthalmolo- 
gists’ offices. 


For information write to 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street 
Philadelphia 30, Penna. 
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in helping to prevent 
ae 


BED SORES 


(DECUBITUS ULCERS) 


DESITIN 


OINTMENT 


Good medical and nursing care, and Desitin Ointment make an 
effective team in keeping the patient’s skin soft, supple, and 
better able to resist and help heal bed sores. And for a very 
good reason: Desitin Ointment is effective in guarding against 
irritation which causes pressure sores. Its soothing, lubricant and 


healing influence is so persistent that one application protects 
the skin for hours. 


SAMPLES on request 
DESITIN CHEMICAL COMPANY 


1. Grayzel, H. G., and Schapiro, S.: Western Journal of Surgery, 
Obstetrics and Gynecology, Oct. 1956, 


s 
Sole Canadian Representative and Distributor: 


LESLIE A. ROBB 


5 Traymore Crescent, Toronto 9, Canada 
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sugar-restricted 


dieters... 


all the sweetness 
they want 


GREATER VARIETY of fully 
sweetened foods can be included 
in sugar-restricted diets with the 
use of SUCARYL, because this new 
non-caloric sweetener can be used 
in all cooking, baking, canning 
and freezing processes without los- 
ing its sugar-like sweetness. Pa- 
tients like it, too, because there is 
no bitter or metallic aftertaste in 
ordinary use. SUCARYL is available 
at all pharmacies in both tablet 
and solution forms, including a 
calcium solution for use in low- 
salt diets. Recipe booklets for 
distribution to dieting 
patients may be ob- 
tained by writing: Abbott 
ABBOTT LABORATORIES LTD 
MONTREAL 
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Assuming Responsibilities 


CQNHESE ARE THE DAYs of enlighten- 

T ment and progress in all forms of 
social activity. Nursing is in the 
forefront of this progress,” wrote 
Mile M. Bihet, immediate past presi- 
dent of the International Council of 
Nurses. 

Nursing today is exciting as well 
as progressive. Modern sociological 
and medical advances make it so. We 
nurses ask ourselves how we shall 
keep abreast of all this new know- 
ledge so that we may be prepared to 
give the best nursing service and 
also fulfill our responsibilities to the 
nursing profession in this forward 
march. Refresher courses have been 
found to be one of the best ways to 
accomplish this. 

The Association of Nurses of Prince 
Edward Island sponsored courses re- 
cently which dealt with the following : 
Mental health, maternal and child 
health, newer drugs, staphylococcal 
infections, trends in nutrition, present 
treatment of burns, and, of course, 
accreditation of nursing schools in 
Canada. Doctors, laboratory techni- 
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cians, nutritionists and nurses worked 
together to extract newer knowledge 
in scientific advances essential to nurs- 
ing, to learn modern nursing tech- 
niques and to enjoy relationships 


RutH I. Ross 





provided by group participation. 

The theme of one recent refresher 
course was “Some Contributions of 
the Nurse to Medical Rehabilitation.” 
This subject seemed timely as improve- 
ment in The Island’s rehabilitation 
program is deemed essential. With the 
cooperation of Miss Kathleen Jack- 
son, a widely experienced and tire- 
less physiotherapist, a most produc- 
tive institute of five sessions was held. 

At the first session the definition 
of rehabilitation, the essentials for 
successful medical rehabilitation and 
the necessity of the patient shoulder- 
ing responsibility for each step of his 
recovery were considered. The film 
“Condition Improved,” produced in 
Canada, showed persons successfully 
rehabilitated into occupations. 

A symposium of experts who con- 
tribute towards rehabilitation of the 


tuberculous patient then explained the 
unique contribution each makes from 
the time the patient enters the sanato- 
rium until rehabilitated into a job 
or into satisfactory living. Thus the 
Provincial Director of Tuberculosis, 
a chest surgeon, nurse, physiotherapist, 


teacher and guidance counsellor help- 
ed us to realize what cooperative effort 
and good working relationships may 
accomplish. 

“Our Provincial Sanatorium,” film- 
ed on Prince Edward Island, and 
“Papworth Village Settlement,” a 
well-known rehabilitation project in 
England were shown. 

A doctor next discussed treatments 
now generally prescribed for patients 
with rheumatic conditions and stressed 
the need of exercises graduated to the 
patient’s medical condition to main- 
tain joint function and to correct de- 
formities in certain rheumatic condi- 
tions. Miss Jackson demonstrated these 
exercises and said that nurses could 
help patients to persist in prescribed 


Cirrhosis of the liver, long a fairly 
common chronic disease of adult life, now 
ranks among the 10 leading causes of death 
in the United States. At ages 45-64 the 
only diseases that outrank cirrhosis of the 
liver are heart disease, cancer and cerebral 
hemorrhage. . . 


Emergence of cirrhosis as a leading cause 
of death resulted chiefly from the marked 


896 


exercises by interested encouragement. 

The importance of early ambulation 
in orthopedic and general surgery was 
discussed by a surgeon. He advised 
that bed exercises before and on the 
first postoperative day are generally 
helpful to maintain and help restore 
bodily functions. Miss Jackson, as- 
sisted by nurses, again demonstrated 
exercises prescribed by the surgeon 
for specific surgical conditions. The 
film “Rehabilitation in Industry” was 
shown. 

In evaluating this course in re- 
habilitation the nurses felt that two 
ideas gained were especially worthy 
of note: 

1. The main purpose of exercise is 
the maintenance and restoration of func- 
tion at the earliest time possible. This 
exercise should be taken in small 
amounts to prevent fatigue. 

2. The nurse can help the patient 
realize that “it’s not what is lost but 
what remains that must be made use 
of.” 

At a subsequent meeting a group 
of young graduates presented “New 
Fountains,” a play about a girl who 
faces a crisis in her life after polio 
has made crutches necessary. Support- 
ed by friends and family, she eventu- 
ally emerges victorious from _ her 
struggle between courage and fear, 
determination and dismay — a well 
rehabilitated teen-ager. 

These post-basic programs help to 
keep nurses current with present scien- 
tific advances. We feel that they have 
the added value of stimulating the pro- 
fessional initiative of the younger 
nurses and therefore help them prepare 
for responsibilities in the progress of 
the nursing profession in Canada. 

RutuH I. Ross, B.Sc. 
President 

Association of Nurses, Prince 
Edward Island 


reduction in mortality from the infectious 
diseases. The increasing recorded death rate 
also may be due to improved methods of 
diagnosis and hence more frequent reporting 
of the disease on death certificates. 

— Metropolitan Information Service 


* * * 
Most of things 


that could 


our worries are about 


happen; but seldom do. 
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Why Test Pool Examinations? 


MILpRED E. KATZELL 


VER SINCE THE FIRST CANADIAN 

province began to use the State 
Board Test Pool Examination in the 
licensure of professional nurses during 
1949, there has been considerable 
interest among Canadian nurses in this 
test service of the National League 
for Nursing. At the present time, six 
provinces have contracted to use the 
State Board Test Pool Examination 
during 1957, and a seventh province 
indicates that it hopes to use the 
service. 

One might logically ask, as many 
people have, “Why should the Cana- 
dian provinces use the nurse licensing 
examinations developed in the United 
States? What advantages are there to 
be gained from this service which 
makes it preferable to our usual way 
of evaluating nurses for licensure?” 
These are good questions which de- 
serve attention and careful consider- 
ation. 

3efore the development of the State 
Board Test Pool, each of the State 
Boards of Nursing in the United 
States constructed, administered, scor- 
ed, and evaluated its own kicensing ex- 
aminations, in essentially the same way 
as was done in the Canadian provinces. 
During World War II, a number of 
factors combined to cause a change in 
this practice. The war situation brought 
increased pressure upon licensing au- 
thorities to register eligible nurses as 
quickly as possible after their gradu- 
ation. It was necessary not only to 
construct these examinations, but also 
to score them promptly after they had 
been administered. This work had al- 
ways been done by the registration au- 
thorities and leading nurses within the 
state. All of these persons were work- 
ing under considerable pressure, and 
many had assumed extra responsibili- 
ties in nursing in order to fill the war- 
time need. In addition, schools of nurs- 
ing found themselves with more stu- 

Mrs. Katzell is Director of the 

Evaluation Service, National League 

for Nursing, New York. 
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dents than before so that faculty had 
less time to contribute to the examina- 
tion functions. 

As a solution to these problems, a 
group of states approached the Vol- 
untary Committee on Nursing Tests 
of the National League of Nursing 
Education (one of the predecessor 
organizations of the present National 
League for Nursing) regarding the 
possibility of working together on the 
planning and operation of a cooperative 
testing program. Considerable work 
was involved before the first examina- 
tions were available through the State 
Board Test Pool in 1944, but in that 
vear the registration authorities of 23 
jurisdictions* in the United States 
used the first examination. From this 
modest beginning, the service has 
grown until in 1957, 48 states, 2 terri- 
tories and one federal district of the 
United States, and 6 Canadian prov- 
inces are using the State Board Test 
Pool Examination for Professional 
Nurses, 44 states and 2 territories of 
the United States, and one Canadian 
province are using the State Board 
Test Pool Examination for Practical 
Nurses. 

Recent articles;2; have appeared 
elsewhere on the subject of the de- 
velopment of the State Board Test 
Pool Examinations, the study of scores 
from these examinations, and factors 
to be considered in the selection of a 
test service. The present article will 
not endeavor to duplicate those ma- 
terials, but will attempt to describe the 
tests themselves and the possible values 
of participation in the Test Pool. 


DESCRIPTION OF EXAMINATION 


In recent years, the State Board 
Test Pool Examination for Pro- 
fessional Nurses has been composed of 
five parts, each yielding one score: 
Medical Nursing, Surgical Nursing, 


*“Jurisdiction” is used as a general 
term referring to provinces, states, dis- 
tricts, and territories. 





Obstetric Nursing, Nursing of Chil- 
dren, and Psychiatric Nursing. Ques- 
tions in these tests deal with the care of 
patients and reflect the major aspects 
of basic programs in_ professional 
nursing. Some questions require the 
candidate to apply information learn- 
ed in the instructional program to 
specific problems. Integrated into the 
five clinical tests are questions arising 
from anatomy and physiology, chemis- 
try, microbiology, nutrition and diet 
therapy, pharmacology, nursing arts, 
communicable disease nursing, and 
social foundations of nursing. 

Within each professional nurse test 
there are 100 to 120 questions of the 
multiple-choice objective type. Each 
question presents four alternatives, 
from which the candidate selects the 
best response, and indicates her choice 
on a separate answer sheet by making 
a black mark in a space which corre- 
sponds to the response she has chosen. 
The answer sheets are subsequently 
scored by an electrical machine. Two 
full days are required for the adminis- 
tration of the five tests. 


Roe oF Boarps oF NURSING 


Although the test service is provided 


through the National League for 
Nursing, participating Boards of Nurs- 
ing or their nominees determine the 
abilities to be tested, develop the 
questions in the tests, and review the 
drafts of the tests. This review gives 
all Boards of Nursing the opportunity 
to indicate any questions they feel 
need to be revised or omitted. One 
direct advantage of this review is that 
it provides the Canadian Boards with 
an opportunity to identify questions 
which might be inappropriate for ad- 
ministration to candidates who have 
received their education in the prov- 
inces. 

Besides their participation in the 
development of the tests, Boards of 
Nursing have complete responsibility 
for the administration of the tests and 
the evaluation of the test results. Test 
reports are provided to the Boards 
following each examination, showing 
the test scores of each candidate and 
also standard scores which indicate how 
each candidate’s performance compares 
with that of the large number of candi- 
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dates who have taken this examination, 
Each Board determines its own mini- 
mum standards for licensure and as- 
sumes responsibility for notifying 
candidates and, in some cases, schools 
of nursing of the action taken. 


ADVANTAGES AND DISADVANTAGES 


Recently, one Board of Nursing 
conducted a poll in its jurisdiction 
to learn the advantages which the 
faculties of their schools of nursing 
felt could be gained from participa- 
tion in the Test Pool. A summary of 
some of their responses is presented 
here: 

1. The widespread use of these ex- 

aminations permits comparisons to be 
school to school and from 
expediting 


made from 
jurisdiction to jurisdiction, 
licensure in other states and provinces 
in these days of mobility. 

2. The use of such examinations tends 
to promote uniform standards in schools 
of nursing so that the purchasers of 
nursing what 
standard they can expect. 

3. The breadth of participation in 
the construction and standardization of 
the examinations contributes to their 
high quality. 

4. Because a large number of questions 
may be asked, a wider range of material 
can be covered in the same length of 
time. 

5. The questions are objective and 
thought-provoking, and include the 
problem-solving and_ situation-type of 
question. 

6. The use of 


service know minimum 


these examinations 
promotes the teaching of principles 
rather than techniques. 

7. These examinations 
faculties of schools of nursing of the 
task of preparing and marking examina- 
tions. 

8. There is no opportunity for bluff- 
ing on the basis of writing ability since 
the answers to each question are pre- 
sented for the candidate to make a 
selection. 

9. These examinations are more ef- 
fective than our old essay-type of exams, 
and we find that they are no more 
costly. 

10. The examinations are fairer to all 
schools and all candidates because a 
breadth of material is covered. 


relieve busy 
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11. The separate machine scored answer 
sheets facilitate scoring and reporting. 

12. Reports become available more 
promptly than was possible when the 
essay type of examination was administer- 
ed to a large number of candidates. 

The same jurisdiction asked the 
faculties of their schools of nursing 
to indicate disadvantages which might 
obtain from the use of the State Board 
Test Pool Examination. Some of these 
are indicated here, with comments 
which may clarify them: 

1. it 3s 


candidate’s 


evaluate the 
herself 


impossible to 
ability to 
from an objective type test. 


express 


Those who favor the objective type 
of examination reply that there are 
other sources of information for the 
evaluation of verbal ability. Perhaps 
the school of nursing, in certifying that 
a candidate is ready for graduation, has 
some responsibility for evaluating the 
many aspects of preparation which 
cannot be adequately evaluated in any 
type of examination. 

2. Objective type tests cannot measure 
the adaptability of the nurse, her prac- 
tical ability, or her teaching ability. 
The questions which might be rais- 

ed here are whether any paper and 
pencil tests, essay or objective, could 
measure these areas of skill, and again, 
whether the school of nursing does not 
have the responsibility for evaluating 
those aspects of nursing education 
which cannot be adequately evaluated 
in an examination. Both objective and 
essay tests can assess whether the nurse 
knows what ought to be done. No 
written test can assess whether or not 
she will do it. 

3. It is easier to guess on an objective 
type test than on an essay test. 

This is true, but it is easier to 
bluff on an essay test. Provision is 
made in scoring the State Board Test 
Pool Examination to correct for guess- 
ing. This is done by subtracting a 
fraction of the number of incorrect 
answers from the total number of 
questions answered correctly. This 
correction in no way penalizes the 
candidate who knows the answers, but 
slightly reduces the score of the indi- 
vidual who has guessed. Correlations 
between scores obtained by counting 
only the number of questions marked 
correctly compared with scores obtain- 
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ed using the correction method are 
extremely high, indicating that the 
rank of a candidate is not significantly 
affected by the method used. 

4. The faculty of the school of nursing 
is unfamiliar with the test content and 
cannot familiarize the students with the 
examination. 


As a matter of fact, this objection 
is generally regarded as an advantage 
of the State Board Test Pool Ex- 
amination. When faculty members have 
an opportunity to acquaint themselves 
with details of content of a test, there 
is always the likelihood that students 
will be prepared specifically for the 
examination rather than for nursing. 
For those schools which may wish to 
familiarize their students with the ex- 
perience of taking a multiple-choice 
objective type test in nursing, achieve- 
ment tests are available. The NLN 
Achievement Tests are of a_ type 
similar to the State Board Tests but 
include different content based on more 
inclusive objectives. 

5. The test results are not available 
as promptly as if they were scored 
within the jurisdiction by the Board of 
Nursing or local faculty. 

This is in direct contradiction to 
the twelfth advantage indicated above. 
Investigation of this objection has 
shown that in most instances Boards of 
Nursing receive the test results of the 
State Board Test Pool Examination 
more promptly than when the papers 
were scored by the Board. This is 
particularly true where large numbers 
of candidates have been examined. It 
is the policy of the National League for 
Nursing to issue the reports of the ex- 
aminations within 15 working days 
after the test papers are received. Dur- 
ing peak periods, the reports may be 
issued slightly later, but the general 
practice even at such times is to report 
results within 30 days of the last ex- 
amination date or 15 working days. 


CONCLUSION 


Since 1944, the first year of the 
Test Pool Examination, participation 
in the Pool has grown from 23 juris- 
dictions to the present level of 57 


jurisdictions. During the ten-year 
period from January, 1947 through 
December, 1956, over 320,000 candi- 
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dates have taken the State Board Test 
Pool Examination for professional 
nurses. During the same period, over 
75,000 practical nurse candidates have 
taken the State Board Test Pool Ex- 
amination for practical nurses. This 
growth in participation in the program 
is perhaps its strongest recommenda- 
tion. 


REFERENCES 

1. “Studying State Board Test 
Scores,” Amer. J. Nurs., Vol 55, Sep- 
tember, 1955. 

2. “Development of State Board Test 
Pool Examinations for Professional and 
Practical Nurses,” Amer. J. Nurs., Vol. 
56, February, 1956. 

3. “How to Select a Test Service,” 
Nurs. Outlook, Vol. 4, December, 1956. 


Sn Memoriam 


Georgine Badeaux décédait le 15 aout, 
1957 aprés une courte maladie. Née a Trois- 
Riviéres, Mlle Badeaux fit ses études chez 
les Dames Ursulines de Gaspé. Aprés avoir 
terminé son cours d’infirmiére a 1|’Hotel- 
Dieu de Montréal, elle fit ses études com- 
me infirmiére hygiéniste et obtint une mai- 
trise en science sociale et politique de 
l’Université de Montréal. Sa culture, son 
jugement sir et équitable lui valurent d’étre 
chargée par 1’Association des Infirmiéres de 
la Province de Québec de nombreux tra- 
vaux et de la présidence du district de 
Montréal. 

* * * 

Vivian Esther Bonne who graduated in 
1956 from the Winnipeg General Hospital 
died on July 22, 1957 at the Misericordia 
Hospital, Winnipeg as the result of injuries 
received in a car accident. 

* * * 

Christina Adelaide Cartier, a graduate 
from St. Paul’s Hospital, Vancouver in 1914 
died in San Francisco recently. Miss Cartier 
had been on the staff of the General Hospital 
in that city since 1940. 

* * & 

Pauline Elmicki who graduated from the 
Royal Columbian Hospital, New West- 
minster in 1951 died on July 23, 1957 in Van- 
couver after a long illness. 


Lift up one hand to heaven and thank 
your stars if they have given you the proper 
sense to enable you to appreciate the incon- 
ceivably droll situations in which we catch 
our fellow creatures. 


— Sm Wr1aM OSLER 
* * * 


Total spending by governments in Canada 
on social security and health and welfare 
services now amounts to about one-third of 
all government spending. 

— Occupational Health Bulletin 


Mrs. Lettie A. Fairley, a graduate of 
the Children’s Hospital, Buffalo, New York, 
died recently in Fort Erie, Ont. 


Mary Jane O’Hare, who was a graduate 
of the Ottawa General Hospital, died on July 
16, 1957 in Ottawa. Miss O’Hare spent much 
of her professional life on the staff of her 


home hospital. 
a a 


Martha Gertrude Reynolds who gradu- 
ated in 1888 from the Toronto General 
Hospital died at Port Hope, Ont. on July 
23, 1957. She was 97 years old. Her pro- 
fessional career covered a period of 30 years 
and her memories dated back to the days 
of Sir John A. Macdonald whom she knew 
personally. 

 *) 

Sherolyn Osborne, who graduated from 
Royal Victoria Hospital, Montreal in 1955, 
died on August 19, 1957 in a level crossing 
accident near Abitibi, Que. She was 24 
years of age. 

* * & 

Blanche C. Wright, a graduate of Glace 
Bay General Hospital in 1956 died recently 
as a result of injuries in a car accident. 


A device ressembling a fountain pen, that 
enables blind people to distinguish between 
light and shade and even between colors, 
will shortly be produced by the Biophysical 
Research Foundation in the U.S.A. It con- 
sists of a wire and a small amplifier attach- 
ed to a photo-electric cell which transforms 
light into sound. Brightness of the light 
determines the intensity of the sound signal. 
The “pen” costs about $21 and runs on a 12- 
cent battery that lasts one year. 

—The World Veteran 
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A Precious Kind of Leadership 


Morrat St. A. Woopsipe, B.A. (Toronto), B.A. anp M.A. (Oxon) 


OU ARE NOW AT the great divide 
y between student days, which should 
have been strenuous but reasonably 
carefree, and what is usually refer- 
red to on occasions like this as “the 
serious business of life’ — whether 
that means practice of your profession, 
or home, husband and children, or 
both — at any rate business which 
should be both strenuous and happy. 
I propose, therefore, to tell you what 
at least one man-in-the-street thinks 
of nurses and expects from them. I 
shall certainly be preaching, but I 
know that I shall be preaching to the 
converted. Who ever heard of a young 
woman preparing herself for the nurs- 
ing profession because of the short 
hours or large income expected? All 
of you have undoubtedly accepted, in 
some measure, consciously or uncon- 
sciously, the principles which I am 
about to state, otherwise you would 
not be here. However, there is perhaps 
some small advantage in attempting 
to formulate them once again, or to 
make them more precise. 

A short time ago the poet A. H. 
Auden received the prize for poetry 
in the National Book Awards of the 
United States. A reporter, seeking 
copy, asked him a rather threadbare 
question and received a_ startling 
answer. “Do you write,” asked the 
reporter, “for the critics or for the 
public or for yourself alone?” Auden 
replied, “Most of the people for whom 
I write are dead!” What he meant, 
of course, was that he drew his 
strength, his inspiration and his stimu- 
lus from the great poets of the past, 
and that it was their standards which 
he tried to meet. 

This beautiful paradox of Auden’s 
is so suggestive that I propose to 
apply it to you. In part, and in a certain 
sense, you will during your profes- 

This address was delivered by Mr. 

Woodside, Dean of the Faculty of Arts, 

University of Toronto, at the 1957 

graduation exercises of the Toronto 

General Hospital. 
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sional careers be living and working 
for people who are dead. Your pro- 
fessional education has given you full 
membership in a small but impressive 
society which stretches across the cen- 
turies. I shall give you only a few 
names from the membership list, but 
they will indicate the nature of the 
society as a whole. Socrates, who 
thought it less important to earn a 
living than to hold something worth 
dying for. Hippocrates who turned 
medicine into a science (and an art) 
and who said, “Where there is love 
of mankind, there is also love of heal- 
ing.” Jesus of Nazareth who consider- 
ed the human individual so precious 
that he went to execution to demon- 
strate that all individuals and any 
individual at all is worthy of love. 
Ambroise Paré who said, “Je le pansai ; 
Dieu le guérit.” Galileo and Mme 
Curie. Bacon and Banting. And, of 
course, a group especially well known 
to you: Phoebe, Elizabeth of Hungary, 
Catherine of Sienna, Jeanne Mance of 
Montreal, Florence Nightingale, Mary 
Adelaide Nutting. 

Although dead, these great men and 
women are in a sense alive and at work 
— vigorous and vital. For those of 
you who had eyes to see, they walked 
beside you down hospital corridors 
and in the wards. They spoke, faintly 
perhaps, to those of you who had ears 
to hear, in classrooms. They have been 
with you constantly as friends and 
associates, seeking to impart to you 
something of their strength and of 
their greatness and urging you to sur- 
pass what they have been able to do. 
They will never leave you unless you 
turn your backs on them. You must 
either live with them or without them. 
You have been admitted to their socie- 
ty; it is their standards which you will 
have to meet and which they hope 
that you will transcend. As the world 
goes, you are, for the majority, the 
only visible members of this society. 
Its reputation depends on you; you 
must never let it down. The responsi- 
bility could easily dismay women of the 
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greatest fortitude and toughness were 
it not for the fact that the senior 
members of the comparatively small 
society will always be at your elbow 
— so close that a quick turn of the 
head will almost reveal their presence 
— supporting, helping and encourag- 
ing you if you will let them. 

You will, then, as I have tried 
to suggest, be working in a sense and 
in part for people who are dead. You 
will also be working for people who 
are alive and for people who are not 
yet born. I am not referring now to 
the doctors whom you will help, or 
to your children and grandchildren. It 
can surely be taken for granted that 
doctors will receive the best of help 
and patients the best of care and 
that you will be wonderful mothers 
and grandmothers. I am now talking 
about the wider way in which you will 
be called upon, as nurses, to serve 
society. Some years ago a painting 
by an English artist named Goetze 
enjoyed a measure of fame in England. 
One very distinguished Canadian art- 
ist has told me that he remembers 
queuing up on the street in order to see 
it. If you wish to view it, you will not 
have to travel to England, nor will 
you have to queue up. The picture 
is hanging in the Chapel of Victoria 
College, Toronto. I imagine that if 
I were a nurse I would like to look 
at it from time to time. The canvas 
is huge.- The scene is laid in London, 
England — in that part which is known 
as “The City.” In the centre, Jesus 
of Nazareth, adorned with a crown of 
thorns, is roped to a stone structure, 
bowed down by the weight of humilia- 
tion and sheer pain. A cross section 
of the city’s population is portrayed. 
A demagogue addressing a crowd in 
the distance. A crowd of people passing 
by — a scientist, a scholar, a jockey, 
a miner, a newsboy, a mother with her 
child, a man and a woman in full even- 
ing dress, a bishop in ecclesiastical 
garb and academic hood, and so on. 
None of them is paying the slightest 
attention to the central suffering 
figure. The only exception is a per- 
son in the middle of the nonchalant 
crowd which is sweeping past. That 
person is a nurse. Her hand is caught 
to her mouth as she views the tortured 
figure with consternation, pity and 
love. 
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What does it all mean? I am sur 
that the artist has assumed the rol 
of the man-in-the-street, and is try 
ing, as I am trying, to state the part 
which nurses are expected to play in 
society. Professional competence and 
skill, yes, but something more, too. 
What is this something more? It is 
love. I don’t mean sentimentality; | 
don’t mean what is now commonly call- 
ed “romantic love.” I don’t mean a 
form of weakness. I mean the quality 
of strength possessed only by great 
men and women, a quality which is 
universally admired in theory and im- 
perfectly displayed in practice. Ask 
almost any intelligent person who is 
the greatest man in the world today 
and he is almost certain to say “Albert 
Schweitzer.” Why? Because Schweit- 
zer gave up several distinct and bril- 
liant careers — as concert organist, as 
philosopher, as theologian — to serve 
the needs of his brothers, remote and 
black though they were. This is what 
I mean by love. Whether you accept 
it or not, and I am sure that you will 
accept it, the man-in-the-street regards 
the nurse as exemplifying in the high- 
est degree the virtue of love. A pre- 
cious kind of leadership is deserved- 
ly recognized in nurses. Because of 
this, the quality of the present and 
of the future depends in large measure 
on them and on their example. Other 
qualities have been given a more than 
fair trial and an exceedingly long 
run. Hatred, animosity, prejudice and 
suspicion have been universally practis- 
ed for 6,000 years. The results have 
been impressive in the worst sense. 
The ideal of love has, of course, been 
enunciated for a long time. You will 
find it in the Hebrew prophets of the 
8th century B.C. You will find it in 
some Greek philosophers. You will 
find it in the core of Christian doctrine. 
But so far it has never been tried in 
practice except by a comparatively 
small number of individuals. Society 
possesses here a source of potential 
power which defies measurement. We 
have made a beginning at tapping the 
resources of atomic energy; we have 
not yet started to liberate the power 
of love. 

The meaning of all this, in prac- 
tical terms, is surely clear. I am 
justified in taking it for granted that 
all of you, as nurses, will be motivated 
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by love — what other motive can there 
possibly be? — in dealing with those 
who come under your professional 
care. The public, however, will not 
regard you as professionally competent 
nurses and nothing more. The public 
will regard you as professional women, 
bound by the high ethics of your pro- 
fession. It will also regard you as 
educated women — as women who 
have enjoyed educational opportunities 
beyond those of the vast majority. And 
a few thoughtful members of society 
will see that you have enjoyed these 
opportunities because, to be sure, you 
had the ability and the will to take 
advantage of them, but also because 
society was willing to provide you 
with them. Consequently society will 
regard you as extraordinary people, 
or in other words, as leaders. It will 
do you no good to say, “I am a nurse; 
I know nothing about race relations.” 
“T am a nurse; I know nothing about 
juvenile delinquency.” “I am a nurse; 
I know nothing about The Colombo 
Plan.” Society will not accept such 
excuses because it will look to you for 


Three principal changes in its recommen- 
dations for prevention of first and repeat 
attacks of rheumatic fever are incorpo- 
rated in a new edition of the American Heart 
Association’s statement on “Prevention of 
Rheumatic Fever and Bacterial Endocarditis 
through Control of Streptococcal Infections.” 

The changes are: 

1. Greater emphasis is placed on the value 
of throat cultures in strepto- 
coccal infections. 

2. A more qualified statement is made 
on the duration of prophylaxis. The As- 
sociation’s Committee on Prevention reaf- 
firms its view that prophylaxis should be 
maintained indefinitely for known rheumatic 
subjects. It recognizes that some physicians 
may wish to make exceptions in certain of 
their adult patients, particularly those with- 
out heart disease who have had no rheu- 


diagnosing 


The life birth among 
American wage earners and their families 
rose to a new high of 70.0 years in 1955 
— the 12th successive year to record a 
rise. . . In 1879-94 the earliest period for 
which data are available, the average length 
of life was only 34 years. 

White females have done better than males 
with the result that their life expectancy 


expectancy at 
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leadership in these areas, and it will 
look to you for leadership because it 
rightly identifies you with the virtue of 
love. If you are not now at home in 
these and similar areas, you must try 
to acquire the necessary knowledge. 
For if you, who by the nature of your 
profession are committed to a life of 
love, do not assume a measure of lead- 
ership, the cause of the angels will 
be deprived of strength that is unique. 

You will thus, in a very obvious 
sense, be working for people who are 
alive. You will also be working for 
people who are not yet born; for if 
you can mend the temper of the times 
you will have established a bright new 
world for generation after generation. 

I have certainly been preaching to 
you. But I would not have dared to do 
so had I had any doubt about your 
willingness to serve well the future and 
the present and to walk down the 
years, head high, looking God rever- 
ently yet confidently in the face, en- 
compassed by so great a cloud of 
truly great witnesses who are dead, 
but still gloriously alive. 


matic attacks for many years. 

3. Monthly injection of 1,200,000 units 
of benzathine penicillin G intramuscularly 
is now listed first among prophylactic meth- 
ods . .. If oral penicillin is chosen as 
the method of prophylaxis, 200,000-250,000 
units twice daily, rather than once, pro- 
vides an additional safeguard against break- 
throughs, which have been reported with the 
smaller dosage. 

Also revised are the recommended dosages 
for prophylaxis against bacterial endocar- 
ditis in patients with rheumatic or con- 
genital heart disease. If obliged to under- 
go such surgical procedures as dental ex- 
tractions and tonsilectomies, the Committee 
recommends that high penicillin blood levels 
should be maintained for several days — 
rather than on the day of operation alone. 

— Scope Weekly 


is greater than ever before. 
— Scope Weekly 
* o* * 

By taking periodic survey of the home 
from attic to basement, many unsuspected 
fire hazards could be discovered and reme- 
died, to lower Canada’s appallingly high loss 
of life and property in home fires. 

—Dept. of National Health & Welfare 
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Fire and Helpless People 


Rosert McGRrATH 


oe HAVE NOT BEEN completely 
satisfied with lecture and film ses- 
sions on hospital fire safety. They 
appreciate the value of fire prevention 
planning and fire protective installa- 
tions, but most of them are concern- 
ed with what can be done “right now,” 
if and when fire does break out. They 
are well aware that they will be on 
their own for a few minutes following 
the discovery of fire, so they have 
sought simple and satisfactory tactics 
that they themselves can apply before 
the arrival of the fire department. 

Recent institutional fires in the 
United States and in Canada have re- 
sulted in over 100 fatalities. Besides 
the usual factors of carelessness, struc- 
tural deficiencies, economic short cuts 
and general apathy, it is becoming 
more and more evident that too little 
knowledge about the emergency remov- 
al of the ill, the injured and the aged has 
added to the toll. Getting patients out in 
time and coping with the embryo fire are 
problems best handled by people who 
have had some previous practical train- 
ing. It is easier to adjust basic princi- 
ples to a perilous situation than to 
invent suitable techniques at the mo- 
ment. 

Working together over the past 
three years, hundreds of nurses and 
I have worked out a fire safety pro- 
gram which has spread to many hos- 
pitals. Progress has been laborious, 
yet grim and relentless, against a 
vacuum of tradition. The future looks 
more promising, with rank and file 
nurses exerting unorganized pressure 
against organized administrative resist- 
ance. 


STARTING THE PROGRAM 


When a group of nurses first ap- 
proached me with problems relative 
to handling patients in a fire emer- 
gency, I had to confess that I was 


Lt. Robert McGrath is Hospital Ins- 
pector with the Chicago Fire Depart- 


ment. 
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completely destitute of answers. My 
own rescue training was limited to 
the standard over-the-shoulder, all 
purpose fireman’s carry that might 
not be compatible with prolonging the 
health and welfare of an orthopedic or 
post-surgical patient. I suggested to 
them that we might be able to find one 
or two solutions if they were willing 
to work with me. 

They agreed and we set out to 
design new rescue methods and to re- 
design old ones that could be used 
on patients by nurses. When other 
nurses heard what we were doing they 
came over and worked with us on their 
own time. Over a period of several 
weeks we experimented with firefight- 
ing equipment and tested carries on 
stairwells and fire escapes. Finally, 
through trial and error, we were con- 
vinced that we had a workable pro- 
gram. It was divided into three phases 
— emergency patient removal, first-aid 
firefighting, and evacuation. We de- 
cided that proper application of the 
first two steps might make the third 
one unnecessary. 


Tue PLAN 


Emergency patient removal consists 
of six basic carries that can be ap- 
plied to any situation, depending upon 
the number of nurses available and 
patient conditions. There are three 
emergency removals for the nurse 
who is caught alone: two carries for 
a pair of nurses working together and 
finally a three-nurse removal which 
differs somewhat from the standard 
three-man method. There are at least 
18 possible variations of the six basic 
carries. 

First-aid firefighting includes the 
actual handling and use of equipment 
by the nurses. They are taught how 
to smother fires with carbon dioxide 
extinguishers that are designed for 
flammable liquid, oil, grease or elec- 
trical fires. They become proficient in 
the use of soda acid extinguishers on 
paper, wood, textile or rubbish fires, 
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Single nurse removal 


and adept at using hose lines on fires 
that require more than one or two 
extinguishers. They are taught to ex- 
tinguish fires with blankets, sheets, 
nylon articles and newspapers because 
often it is more important to use some- 
thing close at hand that to travel a 
great distance for an extinguisher. 

The third phase of the program 
is called evacuation. It is a larger 
scale operation and is more retreat 
than rescue. It involves more of 
everything — more patients, person- 
nel, area, movement. Evacuation can 
be horizontal into a safer adjoining 
area or building or it can be verti- 
cal via stairwells, safe elevators, or 
fire escapes. Leaving the building 
entirely is the last resort — some- 
thing akin to abandoning a sinking 
ship. 







aaa 3 


Three nurse removal 
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Evacuation also necessitates the use 
of mobile equipment like wheel chairs, 
stretcher carts and even ambulances 
and trucks if movement to a tempor- 
ary location is advisable. Emphasis 
should be placed on the uses of a 
blanket. It might be the most important 
piece of_equipment in the whole hos- 
pital. With it we smother a small fire, 
drag a patient from a room, or use it 
as a stretcher on stairs and fire es- 
capes. There are never enough stret- 
chers when they are needed but 
blankets are plentiful for use either 
in hospital or community disaster. 


FIRE AND DISASTER PLANNING 


Nurses are efficient and methodical. 
They look for step by step mechanics 
arranged in one, two, three alignment 
— the briefer, the better. Nurses will 
not read 20 thousand words on disaster 





(Dorothy Pinkham) 
A blanket stretcher 


planning — they are much too oc- 
cupied. Such lengthy discourses should 
be reserved for key officials who have 
more time available for complicated 
planning. 

A fire plan should be just part 
of a general disaster plan. A good 
fire program can be the first line 
of defense against flood, tornado or 
other natural disaster. People train- 
ed in fire and evacuation principles 
can easily follow the directions of 
officials and supervisors who may 
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(Chicago Tribune Photo) 
Manning the hoses 


know something about other types of 
emergency. The program should be as 
simple as the first three letters of the 
alphabet. 

A. The patient or patients in imme- 
diate danger should be removed only 
as far as the floor in the corridor. 

B. The alarm should be transmitted 
to get fire departments rolling. 

C. An attempt must be made to sub- 
due or control the fire. 


Using a sheet 


Failure of this interrelated sequence 
indicates the necessity for a general 
alarm and mobilization of all available 
assistance for evacuation. All the oc- 
cupants of the threatened area plus 
the patient or patients on the corridor 
floor, should be led, wheeled or carried 
to a safer section. Evacuation can be 
a quick and orderly process if hos- 
pital personnel and fire departments 
are familiar with standard methods 
of removal. 

In smaller towns it might be wise 
to train community disaster teams, 
particularly in the vicinity of hos- 
pitals, nursing homes and similar ins- 
titutions. I have found that people are 
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eager to do something with their hands 
yet are reluctant to lend their ears 
to information they disbelieve. When 
they are told to hit the road by some 
strategists and make like a mole by 
others, under similar conditions, the, 
become skeptical of all pronounce- 
ments from top-level sources. 

When I first began training them, 
grave doubts were expressed about the 
stamina and fortitude of nurses. Some 
rugged males suggested that an actual 
fire threat might inspire a rapid de- 


(Chicago American) 
The carbon dioxide extinguisher 


parture to safer environs. (“The 
Natural Superiority of Women” had 
not yet been published.) Nurses in 
recent months, have saved several lives 
under severe fire conditions and have 
successfully engineered two mass evacu- 
ations. Thousands of nurses have 
now been trained in practical fire 


A foam extinguisher 
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emergency procedures. In many cities 
the firemen and nurses are working 
together, learning together and helping 
to establish better survival odds for 
the helpless in case of fire. After 
three years of close contact with them, 
[ may have been instrumental in help- 
ing some of them to become better 
nurses. I know my association with 


BERTHA JENKINS 


NE OF THE most vexatious prob- 
() lems in the average hospital is to 
find some pattern of graduate staff 
rotation that will effectively provide 
adequate nursing care for all the pa- 
tients on each shift and at the same 
time will be reasonably acceptable to 
all of the general staff nurses. In many 
institutions, the nursing staff works on 
a day-to-day schedule with little or 
no certainty of when they will be on 
which shift. This is a source of deep 
dissatisfaction to the nurses, of con- 
fusion and frequent serious staff short- 
ages to the hospital. 

At the General Hospital in Sarnia, 
Ontario, this state of near chaos re- 
sulted finally in the calling of a general 
meeting of all nurses to consider a 
definite schedule of rotation. They 
were not at all sure that it would or 
could work out satisfactorily. After 
a lengthy discussion, the nurses agreed 
to try it out for four months, with the 
assurance that at the end of that period 
a revision would be made if they were 
not convinced of the schedule’s value. 
At a recent poll, 80 per cent of the 
staff said they would resign if they 
had to return to the day-to-day call 
system! 


EXPLANATION OF SCHEDULE 


This schedule is based on the neces- 
sity of having four nurses on a ward 


Miss Jenkins is Director of Nursing 
of the Sarnia General Hospital. 
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Nurses’ Permanent Rotation Schedule 





nurses has made a better fireman of 
me and perhaps a better person. 


REFERENCE 


Emergency Removal of Patients and 
First-Aid Fire Fighting in Hospitals 
by Lt. Robert McGrath. A joint publi- 
cation of National Safety Council and 
the American Hospital Association. 





to cover the complete 24-hour working 
day, one on each shift and one to 
relieve. It seemed to work out better 
in 8-week intervals, and if you will 
refer to Sheet A and follow Nurse D 
through on this schedule, it will be 
easiest. 

The schedule is based also on a 
42-44-hour week — approximately four 
weeks of days, two weeks evenings 
and two weeks night duty. During 
both day and evening shifts, the nurse 
has one day off one week, and two 
days the next, and during the day 
run she gets a week-end off. She gets 
normal time off during the evening 
shift, but during the night shift she 
works straight through, and accumu- 
lates her days off. 

You will notice that the nurse comes 
off duty on Sunday morning at 7:30, 
so that Sunday, to all intents and pur- 
poses, is a lost day for the hospital. 
Monday off, compensates for the first 
week of nights, Tuesday and Wednes- 
day off compensate for the second 
week of nights, Thursday off compen- 
sates for the present week, and Friday 
is a statutory holiday which comes 
during the eight weeks. Since the 
evening shift has to have relief, it 
seemed a good idea to let this nurse 
relieve on the evening shift, so that 
she would not have to be ready for 
duty until 3:00 o’clock, which is an- 
other half day off duty. 

Admitting that one statutory holiday 
every eight weeks amounts to 6% 
statutory holidays a year, it was de- 
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LEGEND — GENERAL Duty SCHEDULE 


24 1956 
31 
7 1957 
14 
21 
28 
4 
11 


Ist Week Dec. 
2nd.“ = 
3rd 
4th 
5th 
6th 
7th 
8th 


2nd 
3rd 
4th 
5th 
6th 
7th 
8th 


Jan. 


“ 


“ 


Feb. 


Ist 
2nd 
3rd 
4th 
5th 
6th 
7th 


8th 


18 
25 
4 
11 
18 
25 
1 
8 


Ist 

2nd 
3rd 
4th 
5th 
6th 
7th 
8th 


“ 


Week Feb. 
Mar. 


“ 


Apr. 


Ist 

2nd 
3rd 
4th 
5th 
6th 
7th 
8th 


Ist 

2nd 
3rd 
4th 
5th 
6th 
7th 
8th 


Week Apr. 


May 


“ 


“ 


“ 


June 


Ist 

2nd 
3rd 
4th 
5th 
6th 
7th 
8th 


10 
17 
24 

1 

8 
15 
22 


29 


Ist 
2nd 
3rd 
4th 
5th 
6th 
7th , » 


8th . 


Week June 


July 


cided to pay 2% days in lieu of statu- 
tory holidays, and to spread the 
payment over the year, so that in all, 
nine statutory holidays are allowed, 
6% in time and 2% in salary. 

Fourteen days off in eight weeks 
means 42 days on duty. With an 8- 
hour shift, each nurse works five and 
a quarter days or 42 hours a week. 

On some of our wards we needed 
more day duty, but not extra evening 
or night shifts, so Sheet B was 
evolved. Nurses E and F do no night 
work, and all nurses do only one week 
evenings. 


the 
of a vaccine for a new type of influenza that 


Scientists are speeding production 
has swept in epidemic form across much of 
the Far East. The epidemics are causing 
relatively few fatalities although hundreds 
of thousands of cases have been reported in 
Malaya, Indonesia, Japan. 


Hong’ Kong, 
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Ist Week Aug. 


“ 


“ 


Sept. 


“ 


“ 


Week Sept. 
Oct. 


“ 


“ 


Nov. 


“ 


Week Nov. 
Dec. 


Jan. 
“ 


Week Jan. 
Feb. 


Ist W 
2nd 
3rd 
4th 
5th 
6th 
7th 
8th 


5 1957 
12 
19 


26 
2 


eek Mar 


“ 


9 
16 


23 


May 


Ist 

2nd 
3rd 
4th 
5th 
6th 
7th 
8th 


Week May 


June 


Ist 
2nd 
3rd 
4th 
5th 
6th 
7th 
8th 


16 
23 
30 

6 
13 


Ist 
2nd 
3rd 
4th 
5th 
6th 
7th 
8th 


Week Aug. 
“ Sept. 


20 
27 

3 
10 
17 
24 

3 
10 


Needless to say there must be no 
changes in the routine and, if emer- 
gencies arise, outside temporary help 
must be obtained to fill the gaps. 

The “legend” shows each nurse 
what shift, hours, time off, etc., she 
will have on any given date up to the 
end of September, 1958, and the dates 
are moved on after that time ad in- 
finitum. For example if Nurse C wants 
to know what plans she can make for 
Easter week, 1958. Easter comes on 
March 31, the third week of her 
schedule. She will be off after a night 
term! 


India and the Philip- 


research doctor at the world in- 


Thailand, Formosa, 
pines. A 
fluenza centre in London, England has been 
reported as saying that it is reasonable to 
guess that the disease will reach England, 
Europe and the United States this winter. 

— The Globe and Mail 
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New Drugs and Drug Therapy 


J. E. HALLIDAY 


S THE TIDE of new drugs continues 
| to advance and new products are 
introduced for use almost daily, one of 
the great problems confronting the 
members of the various health sciences 
is how to keep abreast of new develop- 
ments in drug therapy. Any discussion 
of the very latest drugs would likely 
be out of date by the time it was 
completed. In this review, rather than 
attempt this, several drug classes will 
be surveyed briefly with regard to 
developments which have taken place 
within the last year or two. As a 
result, some of the information present- 
ed may not be considered new, but is 
presented as a basis for better appreci- 
ation of more recent developments. 


NON-BARBITURATE SEDATIVES 
AND HyYPpNotIcs 


The barbiturates long have been 
the mainstay of the sedative and hyp- 
notic group of drugs. The large num- 
ber of barbiturates available, vary- 
ing as they do in duration of action 
and in certain characteristics of pharma- 
cological effects, give the physician 
a selection of agents for use in various 
situations where depression of the 
central nervous system is desired. 
Thus, we see some of them used 
for daytime sedation, for treatment 
of various types of insomnia and others 
for prevention of epileptic seizures or 
in psychoanalysis or for general anes- 
thesia. While being extremely useful, 
the barbiturates have certain unde- 
sirable features which have resulted in 
accidental deaths of persons using 
them. In addition they have gained a 
somewhat unsavory reputation due to 
the frequency with which they are 
used for suicidal purposes and to the 
recognition that addiction can occur 
from their use. 

Attempts to develop hypnotic and 
sedative drugs without the undesirable 


Mr. Halliday is assistant professor of 
pharmacology and materia medica, 
Faculty of Pharmacy, University of 
British Columbia, Vancouver, B.C. 
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features associated with the barbi- 
turates have led to the recent intro- 
duction of a number of compounds 
known as “non-barbiturate hypnotics.” 
In general, these drugs are less po- 
tent than barbiturates and possess a 
wider margin of safety. Experience 
so far has shown that when used prop- 
erly, under supervision, they are safe 
and reliable drugs. However, experi- 
ence has also shown that some of these 
agents, at least in the hands of some 
persons, are capable of misuse with 
serious results. These agents are listed 
below with the brand-names in brack- 
ets. They are available for oral dosage 
only. 

Methylparafynol Capsules, 250 mg. & 500 mg. 


(Dormison) Liquid, 250 mg. per 4 cc. 
Ethchlorovynol Capsules, 500 mg. 

( Placidyl) 
Glutethimide 

(Doriden) 
Methyprylon 
(Noludar) 
Ethinamate 
(Valmid) Tablet, 500 mg. 

In ordinary use, all are claimed 
to produce no hangover. Overdoses 
will produce marked central depres- 
sion, but respiratory depression is 
not as serious as that produced by 
barbiturates. Occasional side-effects 
such as nausea and skin rashes have 
been reported with some of these 
drugs; methylparafynol may cause 
belching with an unpleasant aftertaste. 
Glutethimide and methyprylon act for 
about 5 to 8 hours; the others are 
shorter acting with a duration up to 
about 4 hours. These drugs appear 
to be filling a useful place in drug 
therapy but a wider experience will 
be necessary before a proper evalu- 
ation of their usefulness can be made. 


Tablets, 250 & 500 mg. 


Tablets, 50 & 200 mg. 
Elixir, 50 mg. per tsp. 


ATARACTIC Drucs (TRANQUILIZERS) 


While the barbiturates will pro- 
duce all degrees of central nervous 
system depression, from mild psychic 
sedation to complete anesthesia, the 
ataractic drugs, or ataraxics, are a 
new type of central depressant which 
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acts in a more restricted manner on 
the central nervous system. The areas 
of the brain which are affected by 
these drugs lie below the cortex, hence 
consciousness is not dulled to any 
extent. In particular, the areas govern- 
ing activity of the autonomic nervous 
system and those concerned with the 
outward expression of emotions are 
depressed. This particularly applies to 
chlorpromazine and Rauwolfia alka- 
loids such as reserpine. Other tran- 
quilizers, such as meprobamate and 
phenaglycodal, depress reflex activity 
in the spinal cord with resultant re- 
laxation of excessive skeletal muscle 
tone and muscle spasm. Still other 
drugs of this group act in other ways 
which are not well understood. 

Clinically, the ataractic drugs differ 
from other central depressants in that 
they may: 

1. Reduce or tone down a patient’s 
anxiety and tension, with little or no 
dulling of mental function. Severe anx- 
iety is often accompanied by symptoms 
resulting from autonomic instability and 
from inability to relax voluntary muscle. 
Hence the actions of these drugs may 
relieve these somatic symptoms as well 
as the disturbed emotional state. 

2. Reduce psychomotor excitement in 
mentally ill patients without depression 
of mental facilities. Hence overactive, 
excited, assaultive patients may be quiet- 
ed and made more cooperative and ac- 
cessible for standard psychotherapeutic 
methods. 

The areas of usefulness of the 
various tranquilizers therefore may 
be widely designated as: (a) in pri- 
vate practice for emotionally disturbed 
patients, and (b) in institutions for 
patients with mental diseases. 

While they serve a useful purpose 
in office patients, the unrestricted use 
of tranquilizers by the general public 
is to be discouraged. They are certain- 
ly not to be taken for every trifling 
emotional upset. There is even con- 
siderable concern that the tranquilizing 
drugs have been overprescribed by 
physicians and psychiatric and medical 
associations have warned against this 
practice. It is possible that some pa- 
tients have been maintained on tran- 
quilizers when psychotherapy should 
have been indicated. In addition, some 
of these drugs are capable of produc- 
ing serious side effects. 
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The number of ataractic agenis 
available for use is continually in- 
creasing and only the better known 
ones will be briefly described here. 

Chlorpromazine: This drug is 
known commercially as Largactil in 
Canada and as Thorazine in the 
U.S.A. It is a synthetic compound of 
the phenothiazine type, related chemi- 
cally to the well-known antihistamine 
drug promethazine (Phenergan) which 
itself has some ataractic activity. 

As an ataractic, chlorpromazine is 
of chief clinical importance in mental 
hospitals. Its other uses include the 
treatment of nausea and vomiting 
from various causes such as uremia, 
radiation sickness, various drugs and 
operational procedures. It is also useful 
for the treatment and prevention of 
shock and for potentiating the effects 
of analgesics and barbiturates. 

Side effects may occur with chlor- 
promazine which with ordinary doses 
include mild hypotension, nasal con- 
gestion and dry mouth. With larger 
doses a more severe postural hypoten- 
sion may be produced. Long continued 
treatment may cause jaundice which is 
due usually to stasis of bile in the 
bile passages, the viscosity of the bile 
apparently being increased by the 
drug. Usually no liver damage occurs. 
Symptoms similar to those of Parkin- 
son’s disease may also be produced, 
as well as skin rashes. Most serious 
side effect reported is in agranulocy- 
tosis, which is rare but of which fatal 
cases have occurred. 

Pacatal; Sparine ; Trilafon ; Compa- 
sine: These are also phenothiazine 
compounds and_ therefore _ related 
chemically to chlorpromazine. Al- 
though there may be some variations 
they also, in general, resemble chlor- 
promazine in actions, uses and side 
effects. 

Rauwolfia alkaloids — Reserpine: 
Reserpine, known commercially by 
various names including Serpasil, 
Sandril and Reserpoid, is the longest 
used and most widely studied of the 
Rauwolfia alkaloids. It is obtained 
from the root of Rauwolfia serpentina. 
Reserpine is of chief clinical impor- 
tance in the treatment of institution- 
alized patients with mental disease. To 
some extent it is also used in treating 
non-psychotic emotional states in office 
patients and for the relief of certain 
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psychosomatic conditions, as for ex- 
ample, skin diseases in which there 
is a strong psychogenic factor. Reser- 
pine is also somewhat widely used in 
the treatment of hypertension where 
it exerts a mild hypotensive action 
as well as its tranquilizing effect. 

Side effects occur, of which minor 
ones include nasal stuffiness, lethargy, 
diarrhea and nightmares. More serious 
side reactions include a melancholic 
type of depression which occurs with 
continued use of the drug and which 
has been blamed for the suicide of 
patients under therapy with reserpine. 
Parkinsonian-like symptoms have also 
been reported while, with larger doses, 
increased gastric secretion may be 
produced. For the latter reason, reser- 
pine is contraindicated where there is 
a history of hemorrhage from ulcer. 
It has been reported, however, that 
in small doses, reserpine has been used 
successfully as a tranquilizer in gastric 
ulcer patients as an adjunct to con- 
ventional ulcer therapy. The side ef- 
fects of reserpine are more serious 
than initially thought and, as a result, 
dosage levels for continued treatment 
are reduced to what they were former- 
ly. Reserpine is usually given orally 
but is also available for intramuscular 
or intravenous injection. 

Other Rauwolfia alkaloids include 
rescinnamine (Moderil) and deserpi- 
dine (Harmonyl). These possess simi- 
lar actions to reserpine though claims 
for less severe side effects have been 
made. 

Meprobamate: This synthetic com- 
pound is the tranquilizing drug which 
so far has been most used by the gen- 
eral public. It is available, generally 
on prescription only, under various 
trade names such as Equanil, Miltown 
Tranquiline and Trelmar. Primarily, 
meprobamate is a muscle relaxant 
which acts by depression of central 
reflex centres. Its ataractic action is 
milder than that of chlorpromazine 
and reserpine and its chief clinical use 
is for the relief of anxiety and re- 
laxation of associated body tensions 
in patients seen in office practice. Me- 
probamate is also a useful drug for 
relaxation of reflex muscle spasm such 
as that which occurs in some types of 
rheumatic diseases. It has also been 
reported to be of some value in con- 
trolling petit mal and psychomotor 
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types of epileptic seizures. 

Although meprobamate is a drug of 
relatively low toxicity, side effects have 
been observed. Drowsiness and minor 
allergic skin rashes and also more severe 
allergic reactions such as angioneurotic 
edema, bronchial spasms and purpura 
have been reported. The impression 
has been gained by some physicians 
that habit formation, with psycho- 
logical and even physical dependence, 
is possible in some persons if this 
drug is made freely available to them. 
Meprobamate is taken orally, and is 
available in 400 mg. tablets. 

Phenaglycodal: This agent is related 
chemically to meprobamate and has 
similar actions and uses. In Canada it 
is distributed under the name of Acalo, 
and in the United States as Ultran, 
in capsules of 300 mg. 

Miscellaneous ataractic drugs: Az- 
acyclonal is known commercially as 
Frenquel, and differs in its action 
from other tranquilizers, being said 
to have the ability to block halluci- 
nations resulting from mental disease 
and other causes. It is used in in- 
stitutions and the results reported 
have not always been consistent. 

Hydroxazine is known as Atarax 
and is recommended for treating emo- 
tionally disturbed office patients. 

Benactyzine is sold as Levol or 
Actozine in Canada. It also is used 
for office patients, said to be particular- 
ly useful in anxiety due to environ- 
mental stress. 

Captodiamin, or Suvren, is another 
drug whose use is chiefly in office 
patients for treatment for less severe 
anxiety states. 


Moop ELEVATORS AND APPETITE 
DEPRESSANTS 


In addition to the new central 
depressant drugs, just discussed, there 
have also been some recent develop- 
ments in the field of central stimulants. 
The familiar drugs of the amphe- 
tamine group, amphetamine (Benza- 
drine), dexamphetamine (Dexedrine) 
and metamphetamine (Desoxyn, Me- 
thedrine, etc.), have been in use for 
some years. Because of their ability 
to relieve mental depression and pro- 
duce a state of energetic wakefulness, 
they have earned the description of 
“mood elevators.” These agents also 
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possess an actual depressing effect on 
appetite, and this action, together with 
the mood elevating effect, has made 
them useful adjuncts to diet and other 
measures in the treatment of obesity. 
Amphetamines must be used with care 
and supervision. If used indiscrimi- 
nately to maintain a state of wakeful- 
ness, proper rest may be neglected and 
collapse may follow. They have the 
disadvantage that the stimulant action 
is often followed by a sense of depres- 
sion and fatigue, and furthermore, due 
to their constricting effect on blood 
vessels they tend to cause an increase 
in blood pressure. It should also be 
mentioned that addiction has occurred 
to these drugs. 

Fairly recently three new drugs 
have been introduced which are used 
for similar purposes to the ampheta- 
mines but in which some of the dis- 
advantages of the amphetamines appear 
to be overcome. 

Pipradol (Meratran) and Methyl- 
phenidate (Ritalin) are said to pro- 
duce their mood elevating effect with- 
out causing depression of appetite and 
with no effect on blood pressure. These 
agents are used to overcome depression 
and fatigue due to various causes and 
may be used in some cases where amphe- 
tamines are contraindicated. They have 
also been used to overcome undesirable 
depressant effects of other drugs. For 
example, methylphenidate has been 
combined with reserpine to offset the 
mental depression that may follow the 
use of the latter drug. 

Phenmetrazine, known also as Pre- 
ludin, is a drug with appetite-depress- 
ing action but with little central 
stimulant action. It is used to curb 
the appetite of people on diets, but 
like the other new drugs in this group 
it has not been in use for long enough 
to allow a proper evaluation. It is 
not entirely without stimulating ef- 
fects and though side effects appear 
to be minimal, the occasional person 
has complained. of feeling sad or blue 
while taking this drug. 


NEWER CoRTICOSTEROIDS 


The term corticosteroids is used 
to designate the steroid hormonal 
substances obtained from the cortex 
of the adrenal gland, and their deriva- 
tives. The use of the older members 
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of this group, cortisone and hydro- 
cortisone, in the therapy of a wide 
variety of rheumatic, inflammatory and 
allergic conditions has been well estab- 
lished for several years. Since suc- 
cessful therapy of diseases not related 
to adrenocortical deficiency requires 
the presence in the body of larger 
than normal amounts of these hor- 
mones, side effects occur which pre- 
sent a serious drawback to prolong- 
ed therapy with these drugs. Among 
these unwanted effects are increased 
retention of salt and water leading to 
edema, aggravation of peptic ulcer, 
elevation of blood pressure, facial 
rounding and other deposits of body 
fat, acne and increased growth of body 
hair. Developments within the last year 
or so have resulted in a greater variety 
of corticosteroids being made available, 
some having distinct advantages insofar 
as the incidence of certain of the 
side effects is concerned. 

Prednisone (Meticorten; Colisone; 
Deltra) which is derived from corti- 
sone, and Prednisolone (Metacorte- 
lone; Sterane; etc.) a derivative of 
hydrocortisone, have been in use for 
about two years. These drugs are from 
three to five times as potent as their 
parent compounds in anti-inflammatory 
and anti-rheumatic activity but are less 
likely to produce the side effects of 
salt and water retention and elevation 
of blood pressure. Apparently, how- 
ever, the tendency to cause gastric 
irritation and to aggravate ulcers is 
not appreciably reduced. This has led 
to the production of products in which 
the steroid is combined with a gastric 
antacid, as for example, in Co-Hydel- 
tra. 

Fludrocortisone Acetate, known 
commercially as Aflorone, is much 
more potent than the older corticoster- 
oids, but this potency also extends 
to the side effects, particularly those 
affecting salt and water metabolism. 
Its use therefore is restricted to topical 
application, and even when used in this 
way, in dermatological conditions, e- 
dema has been caused through absorp- 
tion of small amounts into the system. 

Combinations with salicylates are 
another rather recent innovation in 
the field of corticosteroid thera- 
py. These consist of tablets in which 
a corticosteroid is combined with either 
sodium salicylate or acetylsalicylic acid 
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(aspirin) and were introduced follow- 
ing the discovery in long-term control- 
led trials that salicylates were as effec- 
tive>as cortisone in controlling the 
symptoms of early rheumatoid arthri- 
tis. Examples of this type of prepa- 
ration are: Salcort (cortisone acetate 
combined with sodium salicylate) ; 
Sigmagen (prednisone combined with 
acetylsalicylic acid) and Cordex (pred- 
nisolone combined with acetylsalicylic 
acid). These combinations are effec- 
tive in many cases of rheumatoid ar- 
thritis and have the advantage that 
the dose of the steroid is much below 
that which would be required if it were 
the only medication being taken. Hence 
side effects can often be avoided. 

Medrol is the brand name for still 
another new hydrocortisone derivative 
which is many times more potent in 
its activity than cortisone and hydro- 
cortisone but without a similar in- 
crease in effects on salt and water 
balance. Although it is too new to 
permit a proper evaluation, this drug 
promises to be another valuable ad- 
dition to the agents available for cor- 
ticosteroid therapy. 

Other recent developments include 
forms of hydrocortisone better suited 
for local application and products com- 
bining corticosteroids with other medi- 
caments intended for local use such as 
antibiotics and nasal decongestants. 
Corticosteroids are also used now 
combined with ataraxics; examples of 
such preparations are Meprolone, com- 
bining prednisolone and meprobamate, 
and Ataraxoid, combining prednisolone 
and atarax, which are intended to 
relieve both the physical symptoms of 
rheumatic disease and the emotional 
strains which may accompany it. 


NEWER DEVELOPMENTS IN 
ANTIBIOTICS 


Antibiotics continue to be one of the 
most active fields of drug research, not 
only in regard to the search for new 
antibiotics, but in seeking improve- 
ments in the older drugs. 

Benzathine Penicillin G (Bicillin; 
Permapen; Duapen). This long-acting 
form of penicillin, though not exactly 
new, has become recognized in recent 
years as the most useful form for use 
in prophylaxis of rheumatic fever. 
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Since administration may require con- 
tinuation for as long as five years 
or longer, the prolonged duration of 
action of Benzathine penicillin is of 
value in that injections need be given 
only once monthly in children. The 
monthly intramuscular dose is 1,200, 
000 units. 

Phenoxymethyl Penicillin (Penicil- 
lin V) — Known commercially as V- 
Cillin; Pen-Vee-oral, etc., this is a 
form of penicillin which is much more 
effective when given by mouth than 
penicillin G. Since it is more stable 
in the acid medium of the stomach, 
greater amounts are absorbed and thus 
higher and more prolonged blood levels 
may be reached than with older oral 
forms of penicillin. 

Tetracycline Sodium Phosphate mix- 
twre — Tetracycline (Achromycin, 
Panmycin, Tetracyn, etc.) is probably 
the most frequently used of the broad 
spectrum antibiotics, but has a dis- 
advantage in that absorption from the 
intestinal tract, though sufficient to 
produce adequate blood levels, is not 
complete, a factor which may lead to 
such side effects as moniliasis. A recent 
preparation, Achromycin V, contains 
a mixture of tetracycline and sodium 
metaphosphate from which the absorp- 
tion of the antibiotic is enhanced, 
resulting in higher and faster blood 
levels. 

Newer Antibiotics: 

Novobiocin (Cathomycin, Albamy- 
cin, Cardelmycin) has a similar anti- 
biotic spectrum to penicillin and may 
be used effectively in certain infections 
with organisms which are resistant to 
penicillin and other antibiotics. How- 
ever, bacteria, particularly staphylococ- 
ci, will also develop resistance to 
novobiocin. 

Oleandomycin (Matromycin, Romi- 
cil) is of clinical value in the treatment 
of the same types of infections which 
respond to penicillin and erythromycin. 
It may be of importance where organ- 
isms have developed resistance to the 
latter two antibiotics. Initial reports 
indicate that resistance develops slowly 
to oleandomycin. 

Cycloserine (Seromycin, Oxamycin) 
is a broad spectrum antibiotic whose 
greatest value so far has been in the 
treatment of tuberculosis. Large doses 
appear to have a toxic effect on the 
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central nervous system causing con- 
vulsions. These have disappeared when 
dosage was reduced. 

Antibiotic Combinations: 

There have been introduced recent- 
ly, preparations containing two anti- 
biotics combined in a single capsule. 
Examples of these are Sigmamycin, 
containing tetracycline and oleando- 
mycin, and Cathocillin, containing 
novobiocin and penicillin. Among the 
possible advantages of such combi- 
nations are synergism between the two 
drugs, increase in range of activity 
and delay in emergence of resistant 
organisms. While it is recognized that 
in certain cases the combining of 
antibiotics may produce results superi- 
or to those obtained with single anti- 
biotics, there is considerable opinion 
against the encouragement of the use 
of these ready-made or “fixed” com- 
binations. Instead, it is argued, the 
decision as to which antibiotics to 
combine, and in what dosage they 
should be given, should be made by the 
physician for each individual case. It 
will be some time before it can be 
determined how useful and how popu- 
lar these combinations will become. 


SUMMARY 


This review has dealt briefly with 
only a few of the newer drugs; one 
could go on almost indefinitely with- 
out mentioning them all. In recent 
months there have been introduced, 
Kynex, a new long-acting sulphona- 
mide; tolbutamide, an orally-active 
hypoglycemic agent for use in diabetes, 
available in Canada as Mobenol and 
Orinase; and to the drugs for treat- 
ing hypertension, there has been added 
a new ganglionic-blocking agent called 
Inversine that is completely absorbed 
from the intestine. The drugs of to- 
day are more potent, more specific 
and more effective than ever before. 
While they are achieving greater re- 
sult in the alleviation of disease, they 
also require more care in their hand- 
ling and greater individualization of 
dosage than the older drugs. Since they 
are being discovered at a more rapid 
rate than ever before, it requires con- 
stant reading and studying on the part 
of those associated with their use and 
administration in order to keep abreast 
of modern developments in this most 
rapidly advancing field. 


In the Good Old Days 


(The Canadian Nurse — Octopser, 1917) 


It is a sign of the times that the Nation- 
al Council of Women, at their meeting in 
Winnipeg, brought in as one of their reso- 
lutions the need for universal Dominion 
Registration of nurses. 

* * Ok 

A Spanish medical journal recommends 
the use of the fumes of iodine in chronic 
cystitis. As iodoform is heated over an al- 
cohol flame, the fumes are pumped through a 
catheter into the bladder. 

. <« © 

A baby clinic to treat children from the 
time of birth to six years of age is to be 
established at the city health office in 
Victoria. 


There is no good arguing with the inevi- 
table. The only argument available with an 
east wind is to put on your overcoat. 

—James Russell Lowell. 


A Provincial Association of Graduate 

Nurses was recently formed in Quebec. 
* * * 

Formely, and in fact only till recent 
years, it was considered that the nation with 
the highest infant mortality was the most 
fortunate. It is barely forty years since 
the new interest in the lives of infants be- 
came manifest. 

* * * 

When painful feet are complained of in 
pregnancy they should be strapped at once. 
A suitable shoe should be provided and prop- 
er exercises prescribed. The toes should 
be trained to grasp a small rubber ball, 
like a ping-pong ball. 


Suggestion for a hospital accident pre- 
vention poster: Don’t get hurt. We are here 
to take care of accidents; not to produce 
them. 
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The Ward Book 


MARGARET FERGUSON 


NY SYSTEM THAT will simplify 
A ward charting procedure, be effec- 
tive and safe, yet less cumbersome is 
welcomed in any progressive hospital. 
In an effort to achieve such an im- 
provement, one of the services at the 
Victoria General Hospital has ex- 
perimented with a “Ward Book Sys- 
tem” which appears to fulfill these re- 
quirements. 

The Ward Book consists of a 
leather-bound loose-leaf with alpha- 
betically arranged divisions. For each 
patient there is on the left a blue 
doctor’s Order Sheet, on the right a 
white Nurses’ Charting and Report 
Sheet. The latter is divided vertically 
into two parts, with the left half show- 
ing the medication plan, and the right 
the daily progress notes and report. At 
the top left of this sheet the diagnosis 
and operation (if any) are written 
in so that the nurse, interne, or resi- 
dent can recall at a glance the clinical 
situation they are handling. (This 
has also proved helpful to the attend- 
ing staff.) At the top right is the pa- 
tient’s name, address, admission date, 
etc. 

The doctor’s Order Sheet and the 
nurses’ Charting and Report Sheet are 
part of the patient’s permanent rec- 
ord but are kept in the Ward Book 
while she is in hospital, and then 
attached to her permanent record on 
discharge. In the case of patients 
undergoing surgery the doctors’ Order 
Sheet goes to the operating room and 
recovery room with her record, but 
is replaced in the Ward Book on her 
return. The nurses’ Charting and Re- 
port Sheet does not go to the oper- 
ating room as we have a special Re- 
covery Sheet. On the front cover of 
the book is loosely clipped a plain 
sheet, renewed daily. (See Fig. 1) 

The simple procedure used is as 
follows: 

(a) When an order is written by the 

Miss Ferguson is in the department 

of gynecology at Victoria General 

Hospital, Halifax, N.S. 
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doctor on the blue Order Sheet, he also 
writes the patient’s name on the plain 
sheet on the cover, thus indicating to 
the nursing staff that an order has been 
written. (See Fig. 2). When the nurse 
is thus made aware of the order she 
draws a line through the name. 


(b) The medication plan: Having 
noted the doctor’s order, the charge 
nurse sets out the medication plan which 
indicates the day, dose and times of 
administration. The nurse giving the 
medication initials over the appropriate 
time entry. 

(c) The progress notes and report: 
Using blue ink for the day, red for the 
night, any specific treatments given, 
brief notes on patient’s progress, orders 
for procedures to be carried out, etc., 
are indicated. (For particular emphasis, 
special items may be indicated in the 
reverse color or underlined.) Such duties 
as pre- or _ postoperative orders, 
change of dressings, catheterizations, 
alterations in patient’s condition, etc. are 
noted on this portion of the sheet. If, 
in the case of a patient remaining a 
long time in hospital, the number of 
these sheets becomes excessive, the 
earliest are transferred to the patient’s 
chart to keep the Ward Book from 
becoming too bulky. 


By using this system, none of the 
usual safeguards have been lost. In- 
deed, our experience suggests there 
is additional safety in that we have 
consolidation, less duplication and copy- 


The Ward Book 





a Seer. 


pone 1m Zasantien 
9 damery 


i AN NOR ORT RE CR an fe! z.> = penance yvonne 
ale OT on OR @ Nam Yr iaasntion of Neduim ma ot rt e td - 


@ Abrdowunad prrimact prep. 


Bie racy 


et a 
Chlmat Aeprate ieee 





2 Pt Mens 
onan 


a an 


< al 
bt ato 
% 4 ie 
. caer 


; 
i 
dl 
rnin f 


Sample pages 


ing, and notes are more concise and 
informative. 

The general benefits derived from 
this system affect all members of our 
team: (a) the medical staff: (b) the 
graduate nurses; (c) the student nurs- 
es; (d) the patients and ward. 

The Medical Staff: On ward rounds 
the attending doctors benefit because 
(a) the book is carried around by the 
interne, resident or nurse, and all orders 
and nurses’ notes are immediately 
available, including the diagnosis of the 
case, any operation that was done, and 
the date of the operation. 

(b) It is possible to see at a glance 
on the opposite page what medications 
have been given and what orders have 
been carried out, without wasting time 
leafing through the chart. 

(c) The Ward Book being so easily 
portable, any orders for the patient may 
be written during rounds, instead of the 
doctor trying to remember them on his 
return to the desk or having to make 
notes on a pad that later have to be 
transferred to the Order Sheet. 

The Head Nurse: Since the charge 
nurse carries the responsibility for the 
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total patient care the entire 24-hour 
period, the Ward Book is especially 
helpful to her because she is relieved of 
the necessity of going through from 20 
to 35 charts four or five times a day in 
order to do her charting or watch her 
orders. She has only to go through our 
Ward Book which lies continually on 
her desk. She is thus less apt to be chained 
to her desk. Its chief value to her is the 
time saved and the convenience of 
having the doctors’ Order Sheet and 
nurses’ sheet of all her patients imme- 
diately under her hand. The Kardex, 
with its added sheets to be filled in and 
kept up to date, is eliminated. It is no 
longer necessary to look through every 
chart searching for orders which may 
have been written much earlier. The 
head nurse is set free to be present 
at the bedside. 

The students benefit from more clini- 
cal supervision, closer patient-nurse 
relationship. 

Change of shift and report: When 
giving a detailed report, at the shift 
changes, it is very simple to discuss each 
patient from the Ward Book. The 
night nurse finds it particularly useful, 
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since it saves her a tremendous amount 
of time in looking for orders and in 
charting. 


We have found this method to be 
most efficient, accurate and time- 


One Candle on the Cake 


ALBERT W. Wepcery, R.N. 


IRTHDAYS, WHILE NORMALLY regarded as 
B occasions for celebrating the inexorable 
passing of time, are often looked upon as 
annual milestones, thereby serving as vantage 
points from which events of the preceding 
year can be considered in retrospect. Now 
that the Male Nurses’ Committee of the 
Registered Nurses’ Association of Ontario 
has weathered successfully its first year of 
existence, the initial anniversary of its forma- 
tion may well be the appropriate oppor- 
tunity to reflect on its accomplishments. 
Moreover, some evaluation of its efforts 
is in order if for no other reason than to 
determine, because of its unique character, 
whether it has a definite contribution to 
make to the progress of nursing in Canada. 

It will be recalled that the Male Nurses’ 
Committee of the R.N.A.O. came into being 
in April 1956 to deal with the special prob- 
lems of professional recognition and advance- 
ment confronting the growing number of 
male nurses who are seeking employment 
in Ontario. Although several matters pe- 
culiar to male nurses have come before 
the Committee for discussion during the 
past year, its general purpose has been to 
act as the authorized group representing 
approximately 120 male nurses now register- 
ed in this province. Already in nursing 
circles across Canada there has been a 
gradual awareness of the work of this 
enthusiastic group of men and an increasing 
realization that at last an almost forgotten 
and silent section of the nursing profession 
has found an official and articulate voice 
for its problems. 

No group can function adequately nor 


Mr. Wedgery is supervisor of the 
operating room at the Oshawa General 
Hospital, Oshawa, Ont. He is chairman 
of the Committee whose work he 
discusses. 
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saving for all who are concerned with 
the immediate care of the patient. It 
seems to eliminate, as no other system 
we have used, the possibility of mis- 
takes and particularly of overlooking 
orders. 


proceed far without setting for itself some 
precise objectives that will give purpose to its 
activities. The Males Nurses’ Committee, 
fully conscious that its efforts would be 
watched with critical interest by leaders 
of the profession, has been guided by the 
following terms of reference: 

1. To interpret to the profession and to 
the public the place of the male nurse in the 
profession and in the community. 

2. To maintain contact with all male 
registered nurses ‘within the province, and 
to promote membership in the Registered 
Nurses’ Association of Ontario. 

3. To encourage all male members to 
participate in the affairs of the Association 
at provincial, district, and chapter levels. 

4. To promote recruitment of young men 
into the profession. 

It will be observed that, although these 
specific aims pertain to matters affecting 
male nurses, they are sufficiently broad in 
scope to serve the best interests of the 
entire profession. 

The greater part of this past year was 
devoted to a consideration of professional 
identification, a problem that appeared at 
first examination to be restricted solely to 
male nurses who, due to similarity of uni- 
form, are more often than not confused with 
interns and orderlies. When discussion of a 
standard uniform for male nurses uncovered 
a wide diversity of opinion even among 
such a small number, it was decided to 
abandon this phase of inquiry as inadvisable 
and impractical. However, when this in- 
vestigation elicited the information that 
female nurses often lack immediate recog- 
nition when encountered in the midst of other 
hospital personnel who are similarly dressed, 
the committee undertook to make a study of 
the whole subject. 

Accordingly, at the 1957 annual meeting 
of the Registered Nurses’ Association of 
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Ontario, it was the privilege of the Male 
Nurses’ Committee to present a report on 
the identification of the professional nurse. 
Dealing with the problem under the head- 
ings: uniforms, caps, and pins, it was clearly 
demonstrated that the nursing profession is 
no longer positively identified either to the 
patient or to the public. In other words, it 
lacks a distinctive professional individuality 
that sets it apart from the ever-growing num- 
bers of non-professional workers now engaged 
in the care of the sick. This report, which was 
adopted by the general membership of the 
Association, concluded with the recommenda- 
tion that all professional nurses should wear 
some unequivocal mark of identification that 
can be easily and readily distinguished. 

During the coming year the Male Nurses’ 
Committee will turn its attention to a study 
of ways and means of recruiting men into 
nursing. Viewed in the light of the present 
unabating shortage of nurses, the attraction 
of more young men into the profession may 
be one inevitable step to meet the increased 
demands that will be placed on nursing 
service everywhere by the inception of a 
scheme of national health insurance. Every 
person within the profession who _ is 
genuinely interested in the training of more 
male nurses should take heart from the 
following words of Dr. W. Ross Wright, 
which appeared in his article, “A Doctor 
Looks At Nursing,” in the February, 1957, 
issue of The Canadian Nurse: 

There is also a place for men in 
nursing — not as glorified orderlies, but 
as well-educated men who will give lea- 
dership and fill responsible positions in 
teaching and administration. Once a 
living wage is established whereby a 
man may choose nursing as a lifetime 
career, then we may once again hope 
to have positions filled for years instead 


Successful treatment of gangrene of the 
feet and legs by letting the patient walk — 
a reversal of the usual procedure of confin- 
ing the patient to bed — has been reported 
Amputations were avoided and the 
gangrenous condition healed in 21 out of 22 
cases when patients were encouraged to get 
out of bed and walk despite their ailment. 
The one failure occurred in the case of a 
woman whose family felt it was cruel to 
make her walk on her gangrenous toes. 
The gangrene was a complication of vari- 
ous circulatory diseases that had cut down 
the flow of blood to the feet or legs. When 
such patients are kept in bed, blood flow 
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of months. With the acute shortage of 
nursing personnel in our mental institu- 
tions, there are now many opportunities 
for employment of male nurses in this 


field. 


After this frank appraisal of the situation 
with regard to the need of more men within 
its ranks, the nursing profession would do 
well to explore the vast potential existing 
in the male population of this country by 
creating incentives and personal rewards that 
will cause young men to give serious con- 
sideration to nursing as a respectable and 
satisfying vocation. 


The degree of success achieved by the 
Male Nurses’ Committee by the end of its 
first year of activity has more than justified 
the belief of its members that it is blazing 
a new and much-needed pathway through cer- 
tain neglected areas of nursing. Particularly, 
it is hoped that in those provinces outside 
Ontario where male nurses are working in 
sufficient numbers, the efforts of this little 
band of able men will encourage the forma- 
tion or similar groups under the auspices 
of other provincial nursing organizations. 
Furthermore, if more male nurses in 
Ontario, and elsewhere in Canada, can be 
stimulated to join, support, and take an ac- 
tive part in the affairs of their provincial 
and national nursing associations, the com- 
mittee will have realized its main purpose. 


In these days of far-reaching changes 
within the profession, nursing needs men to 
share in its activities, to shape its policies, 
and to give required direction in its pro- 
gress toward full professional status. The 
Male Nurses’ Committee of the R.N.A.O. 
ever mindful of its responsibilities as the 
standard-bearer in the advance toward a 
brighter future for men in nursing, is ready 
and eager to lead the way. 


decreases even more with resulting atrophy 
and wasting of muscle tissue . . . Because it 
has long been known that walking is one of 
the greatest stimuli to improved circulation 
in the legs, it was decided to try it as a 
treatment for gangrene. 

Other aspects of care include the treat- 
ment and prevention of local infection and 
strict prohibition of tobacco because of the 
long-established constricting effect of nicotine 
on the blood vessels of the legs. 

— American Heart Association 


The wrong way always seems most rea- 
sonable. 


—George Moore 
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Agnes Ohlson, the president of the 
American Nurses’ Association since 1954, 
has been elected president of the Inter- 
national Council of Nurses for the period 
1957-61. 





AGNES OHLSON 


A graduate of the Peter Bent Brigham 
Hospital School of Nursing, Boston, Mass., 
Miss Ohlson received her Bachelor of 
Science degree from Teachers College, 
Columbia University and a Master of Arts 
degree from Trinity College, Hartford, 
Conn. Her experience in the profession 
of nursing has been broad including both the 
educational and service branches. Beginning 
as a supervisor at the Wesson Maternity 
Hospital, Springfield, Mass., Miss Ohlson 
subsequently filled the position of assistant 
superintendent of nurses at Truesdale Hos- 
pital, Fall River, Mass. and of director of 
nursing service and of the school of nursing 
at Waterbury Hospital, Conn. 

During World War II she served as 
nursing consultant for the United States 
Cadet Nurse Corps. She is the president 
of the American Nurses’ Foundation, Inc. 
established by the ANA in 1955. This founda- 
tion conducts research projects throughout 
the country as one step toward improving 
nursing practice and nursing education. At 
the present time Miss Ohlson is the Chief 
Examiner for the Connecticut Board of 
Examiners for nursing which licenses pro- 
fessional and practical nurses and accredits 
programs of schools of nursing in the state. 
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Her wealth of experience and knowledge 
of nursing affairs have made her a popular 
member of various state and national com- 
mittees, and have drawn her into inter- 
national affairs. 

The International Council of Nurses an- 
ticipates a period of constructive work and 
progress under her direction. 


Frances G. Goodall who, for nearly 30 
years, has been the General Secretary of the 
Royal College of Nursing, London, England 
has relinquished this post and is devoting 
her time in part to her duties as Chairman 
of the Staff Side of the Nurses and Mid- 
wives Whitley Council. 

In her years of service with the College 
Miss Goodall has been closely connected with 
developments that have greatly raised the 
status of nursing. The shaping of nursing 
policy has been one of her major concerns. 
Her work with the Athlone Committee 
during which time she prepared evidence on 
the education, training and remuneration of 
nurses in Britain and later with the Rush- 
cliffe Committee that formulated the first 
national scale of nurses’ salaries are out- 
standing examples. Her belief and interest 
in joint negotiation and consultation prompt- 
ed the College to support the development of 
a Whitley Council for Nurses and Midwives 
when England’s National Health Service 
was instituted. Miss Goodall became the 
first nurse chairman of this Council in 1956. 


In recognition of her public service she 
was made a Commander of the British 
Empire in 1953. Her portrait by James 
Gunn, A.R.A. was presented to the College 
in 1955 and later was hung in the Royal 
Academy of Arts Summer Exhibition, 1956. 
Colleagues and friends are happy to think 
that she will now have more time to devote 
to her many other interests. 


Catherine M. Hall, the former assistant 
matron of Middlesex Hospital, London 
England has succeeded Miss Goodall as 
General Secretary. Miss Hall obtained her 
training at the General Infirmary and the 
Maternity Hospital, Leeds and at Moorgate 
General Hospital, Rotherham. She was 


the first holder of the travelling fellowship 
for study abroad awarded by the United 
spending her 


Leeds Hospitals, time in 
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Canada and the United States. Later a 
scholarship awarded by the Joint Committee 
of the Order of St. John and the British 
Red Cross resulted in study at the Royal 
College of Nursing where she excelled in all 
subjects in the nursing administration course. 


Sister Mance Décary is the director of 
nursing at Notre Dame Hospital, Montreal. 
A native of Quebec, Sister Décary received 
the major part of her academic and pro- 
fessional training within the province. She 
is a graduate of the school that she now 
directs. 

She obtained the degree of Bachelor of 
Science of Nursing from I’Institut Margue- 
rite d’Youville in 1938 and has taken special 
study in public speaking, philosophy, English 
and French literature at the University of 
Montreal and Rutgers University, New 
Jersey. She has participated in various other 
professional courses held at American uni- 
versities. Her administrative ability has 
been put to good use many times, first as 
director of her school of nursing 1938-45 — 
a position to which she returned in 1951 
after four years as assistant administrator 
at l’Hopital St. Pierre in New Brunswick, 
and two years as assistant to the Director 
General of her religious community. Com- 
mittee work within the hospital and at pro- 
vincial and national levels has claimed and 
continues to claim her enthusiastic support. 
Her most recent appointment was to the 
Committee on Public Relations of the CNA 
and she attended the ICN congress in Rome 
as an official national delegate. 

With her background of experience and 
her keen mind, it is quite natural that 
research in nursing should be one of her 
greatest interests. Her devotion to her pro- 
fession has extended even into her leisure 
time which is often spent in teaching at 
Institut Marguerite d’Youville, the Uni- 
versity of Montreal or in writing. Sister 
Décary was made a Member of the British 
Empire in 1943. 


Janie F. M. Church became the new 
director of nursing at Victoria Hospital, 
Renfrew, Ont. recently. After obtaining her 
Bachelor of Arts degree from the University 
of Toronto, Miss Church began her pro- 
fessional training at the Royal Victoria 
Hospital, Montreal graduating in 1943. In 
1944 she joined the R.C.A.M.C. and spent 
the succeeding 18 months in military service 


JANIE F. M. Cuurcu 


in Canada and England. 

After her return from overseas she spent 
some time as an operating room nurse at 
the Great War Memorial Hospital, Perth, 
Ont. before returning to the University of 
Toronto for postgraduate preparation in 
clinical supervision. She comes to her new 
position from Langley Memorial Hospital, 
Murrayville, B.C. where she has been for 
the past eight years. 


Stster M. DEcary 


There is no duty we underrate so much as the duty of being happy. — R. L. Stevenson. 
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Recherche en Nursing a /Hopital Notre-Dame 


Sorur Mance Décary, s.g.m., B.Sc. et JACQUELINE OuIMET, B.Sc. 


A RECHERCHE en administration du 
L, nursing dans un hopital, consiste 
en une investigation scientifique du 
travail accompli par toutes les caté- 
gories du personnel du nursing, des 
techniques employées et des problémes 
qui se posent dans les soins que nous 
prodiguons aux malades. 

Le but de ce projet est l’élaboration 
d’un plan en vue d’améliorer le soin 
des malades en utilisant au maximum 
les connaissances et les talents res- 
pectifs de chaque membre du personnel 
professionnel et non-professionnel, et 
ainsi de rendre justice a tous. Les 
raisons qui nous ont incité a croire 
qu’une étude des taches s’imposait pour 
toutes les catégories de notre personnel 


du nursing, sont les suivantes: 
1. La complexité du_ service, vu 


les changements fréquents dans les tech- 
niques de diagnostic et de traitement 
selon les progrés de la science médicale. 
Les médecins se voient obligés de délé- 
guer une partie de leurs attributions aux 
infirmiéres licenciées. Il s’ensuit que 
celles-ci doivent confier quelques-unes 
de leurs taches a un personnel auxiliaire. 

2. La création de nombreuses spé- 
cialités. 

3. L’exiguité des locaux, qui occa- 
sionne des transferts fréquents et apporte 
un surcroit de travail au personnel du 
nursing. 

4. Les difficultés provenant du manque 
de facilités physiques, v.g.: lenteur des 
ascenseurs, roulement du personnel, ac- 
croissement constant du travail de bu- 
reau, etc. 


Soeur Décary est Directrice du Nurs- 
ing, Mlle Ouimet, Assistante-Directrice 
du Nursing, a l’H6pital Notre-Dame, 
Montréal. 
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5. Les changements considérables dans 
lorganisation des départements dus 4a la 
décentralisation d’une part, et a la 
centralisation d’autre part: ainsi jadis 
dans un département, tout le travail était 
centralisé sous l’autorité de l’hospitaliére. 
Aujourd’hui, l’hospitaliére accomplit un 
travail de coordination avec les autres 
services extérieurs au département : Cen- 
tre de Stérilisation, Centre de Panse- 
ments, Service d’Alimentation, Service 
d’Entretien et méme Service des Messa- 
gers. 

6. L’agrandissement qui sera bientét 
une réalisation. 

Un projet de cette envergure ne 
pouvait se réaliser qu’avec l’approba- 
tion des autorités de I’hdpital, le con- 
cours généreux du Ministére de la 
Santé de la Province de Québec, du 
Service des Recherches du Ministére 
de la Santé nationale et du Bien-Etre 
social d’Ottawa. Tout le travail s’est 
accompli sous la direction de M. J. 
W. Willard, Directeur de la Division 
de Recherches, de M. Gordon Josie, 
Surveillant de la section des Méthodes 
et des Analyses et de M. Charles B. 
Walker du méme service. 

L’observation elle-méme a été pré- 
cédée d’un questionnaire intitulé “Etu- 
des sur les attributions quant aux fonc- 
tions a remplir dans le nursing.” Nous 
avons distribué 950 questionnaires a 
tout le personnel médical, professionnel 
et non-professionnel de l’hdpital; 549 
nous furent retournés avec un total 
de 165,000 réponses a codifier. 

Sur recommandation des autorités, 
nous avons choisi quatre observatrices 
parmi le personnel de notre hopital, 
afin que dans la suite, elles puissent 
jouer le role de consultantes. Nous 
leur avons aussi adjoint un professeur 
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de l'Institut Marguerite d’Youville, ex- 
perte en matiére d’éducation. Ces cinq 
observatrices étaient: Soeurs Jeanne 
Forest et Annette Rose, et Mesdemoi- 
selles J. Ouimet, E. Bernier, et P. 
Roy. 

Au début du mois d’aoait 1956, une 
lettre officielle envoyée a tous les 
membres du personnel de I’hdpital an- 
nongait le début de notre projet d’étu- 
de. Les détails furent expliqués de 
vive voix en assemblées. 

Aprés une année de préparation, 
nous sommes enfin arrivés a la période 
d’observation. Du 27 aoait 1956 au 8 
septembre 1956, de 7:30 heures a.m. a 
7 :30 heures p.m., quatre cents périodes 
d’observations d’une demi-heure chacu- 
ne furent effectuées dans quatorze uni- 
tés de nursing, excluant les cliniques, 
salles d’opérations et le service central. 
Personnes observées dans huit catégo- 
ries du personnel : 

Hospitaliéres et assistantes-hospitaliéres 

— 130 périodes 

Infirmiéres licenciées — 40 périodes 

Etudiantes — 110 <4 

Auxiliaires en nursing — 20 

Aides-malades — 30 

Réceptionnistes — 40 

Infirmiers — 30 


Chaque observatrice a couvert un 
total de 80 périodes d’observations au 
rythme de 7 4 10 par jour, avec minu- 
tage au chronométre des activités. 

Les détails enregistrés étaient: l’ac- 
tion posée, sa nature, la personne ob- 
servée, les lieux, les procédés et le 
matériel employés, le temps consacré 
a chacune des activités. Plus de 300 
personnes participérent a l'étude avec 
une franche collaboration et un en- 
thousiasme évident. 

Soixante-sept analyses devront res- 
sortir de cette étude. Le résultat nous 
servira de guide dans l’organisation du 
travail d’équipe. L’analyse des taches 
nous aidera: 

a utiliser au maximum les talents in- 
dividuels dans la redistribution du tra- 
vail; 

a définir la proposition entre le per- 
sonnel professionnel et non-professionnel ; 

a étudier les méthodes simplifiées et 
standardisées de travail ; 

a établir les méthodes d’éducation 
pour tout le personnel par un programme 
explicitement défini. 

Une fois la période d’observation 
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terminée, plusieurs mois s’écouleront 
surement avant la publication du rap- 
port complet. A date, la codification 
de prés de 13,428 activités est finie. 
Pour l’analyse des 460,000 item de 
nos rapports, il a fallu recourir 4 un 
systeme de cartes, type Underwood 
Samas, tel que préconisé par nos con- 
sultantes. Le travail de transcription 
qui se fait ici méme exige une préci- 
sion minutieuse et une ténacité inlas- 
sable. Dans un avenir trés prochain, 
nous pourrons passer a l’analyse et a 
l’évaluation de ces données pour enfin 
en tirer les conclusions. 

Trois membres de notre personnel 
ayant fait un stage au nursing au 
Teacher’s College, Columbia Univer- 
sity, New-York, afin d’étudier le tra- 
vail d’équipe et de nous seconder ef- 
ficacement dans notre travail de ré- 
organisation, il nous fut donc possible 
dés le début d’octobre, de commencer 
organisation du travail d’équipe. L’en- 
seignement individuel détaillé de ce 
mode de travail a été donné 4 trois 
unités de nursing, et un enseignement 
collectif résumé a été exposé devant 
prés de 350 personnes en six séances 
différentes. Les résultats 4 date sont 
satisfaisants, et nous nous proposons 
d’établir cette technique dans tout I’hé- 
pital 4 l’occasion des vacances d’été. 


Nous avons aussi résolu d’étudier le 
détail de l’observation faite durant une 
semaine sur 139 malades du service 
de médecine, qui ont regu en 24 heures, 
une moyenne de 13.51 médicaments et 
traitements, ceci a l’exclusion des soins 
hygiéniques et des diétes, soit: 


255 médicaments liquides 
644 médicaments (pilules) 

38 injections intra-veineuses 
125 injections intra-musculaires 
137 tensions artérielles 

46 solutés 

4 transfusions 
6 ponctions lombaires et paracenthéses 

29 aérosols 

25 oxygéne 

18 aspirations de sécrétions 

26 radiographies 

28 analyses 

57 dosages 
318 prises de températures 

12 pansements 

12 lavements 

14 cathétérismes 

22 suppositoires 
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21 malades pesés 

31 traitements divers 

Des études similaires faites aux 
Etats-Unis démontrent qu’un minimum 
de 3.4 au maximum de 8.1 médica- 
ments et traitements sont donnés aux 
malades en 24 heures. Devant ces faits 
éloquents, nous avons cru bon, au len- 
demain de notre travail de recherche, 
de présenter ce rapport a une réunion 
du Comité Conjoint du Nursing, com- 
posé de médecins et d’infirmiéres, Il 
fut alors proposé et adopté a l’unani- 
mité de recommander a |’Exécutif du 
Bureau médical, la formation d’un co- 
mité temporaire pour étudier la pos- 
sibilité de diminuer les traitements et 
de simplifier certaines routines dans 
le soin des malades. 

Le Comité Exécutif du Bureau mé- 
dical approuva cette proposition et 
nomma pour cette étude les médecins 
siégeant actuellement au Comité Con- 
joint du Nursing. I] fut décidé a une 
réunion subséquente de demander 1’ai- 
de du Comité d’études des Techniques 
et pratiques. Ce comité est composé de 
la Directrice du Nursing, de la Coordi- 
natrice des Etudes, de la Directrice du 
Nursing en Education, de surveil- 
lantes, d’hospitaliéres, d’institutrices. 
Aprés une longue et sérieuse étude, 
on fit les suggestions suivantes: 

1. Tension artérielle: A Yunanimi- 
té, il est connu que les tensions arté- 
rielles sont demandées plus fréquem- 
ment par les internes que par les mé- 
decins professeurs, soit quatre fois par 
jour, aux heures et méme aux dix mi- 
nutes, et souvent les médecins oublient 
de discontinuer ou de modifier cette 
prescription. On est d’avis que la prise 
de la tension artérielle aux dix minutes 
exige le service d’une infirmiére spé- 
ciale. On suggére de fixer une limite 
de 4 a 6 heures pour les tensions ar- 
térielles prescrites aux heures. Si un 
chef de service trouve son malade dans 
un état qui nécessite la prise de tension 
artérielle aux heures, jour et nuit, il est 
suggéré que l’interne assume cette res- 
ponsabilité. 

Afin de démontrer l’importance de 
cette demande, une étude de certains 
dossiers a été faite au point de vue de 
la fréquence de la prise des tensions 
artérielles, Afin de laisser aux médecins 
le bénéfice de poser des conclusions 
setae, énumérons quelques exem- 
ples: 
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(a) Mme A. Diagnostic: obésité — 
kyste du sein. T.A. a l‘arrivée: 148/110 
— aucune médication agissant sur la 
BS 
Prise de la T.A. prescrite aux heures: 
Lhre p.m. — 2hres p.m. — 3hres p.m. 

145/85 145/80 140/70 
4 hres p.m. — Shres p.m. — 6hres p.m. 

120/70 150/70 135/70 
prescription non cessée. 

(b) M. X. Diagnostic: 
T.A. a l’arrivée: 120/80 
Aprés anesthésie — prise de la T.A. 
prescrite aux heures: 

2 hres p.m. — 3hres p.m. — 4 hres p.m. 

125/70 120/75 125/70 
5 hres p.m. — 6 hres p.m. 

115/70 120/75 prescription non 
cessée. 

(Tensions prises au lit du malade aprés 

son arrivée de la salle de réveil.) 

2. Température: Il est proposé d’é- 
tudier la possibilité d’omettre la prise 
de température du matin pour les pa- 
tients ne faisant pas d’hyperthermie. 
La température serait prise deux fois 
le premier jour d’hospitalisation, et 
ensuite, une seule fois par jour, 4 moins 
qu'il n’y ait hyperthermie ou une pres- 
cription spéciale du médecin. Quant 
a la température a prendre aux deux 
heures et aux quatre heures, la pres- 
cription ne pourrait-elle pas étre re- 
nouvelée apres 48 heures? 

3. Aérosols: Ces traitements sont 
trés longs et sont prescrits 3 a 4 fois 
par jour, et souvent pour une trés 
longue période qui dure parfois jus- 
qu ’a deux mois. Les aérosols adminis- 
trés par canule dans les cas de tra- 
chéotomie durent % heure pour 1 cc. 
de solution, et l’infirmiére doit se tenir 
auprés du malade durant tout le trai- 
tement. Il est suggéré d’essayer de 
trouver le moyen d’établir une solution 
médicamenteuse plus concentrée ou de 
diminuer le nombre de traitements. 

4. Poids de malades: Il est suggéré 
de reviser la routine qui exige la pesée 
des malades en médecine a tous les 
jours ou aux deux jours. Souvent, 
une ou deux fois par semaine suffirait, 
et ce, a jour fixe, si possible. 

5. Dosages: On suggére qu’ils soient 
toujours faits sur prescription avec 
limite de temps. 

6. Medicaments: Pour les médica- 
ments prescrits au rythme de six pilu- 
les, 3 ou 4 fois par jour, il est deman- 
dé s’il n’y aurait pas possibilité de 


rhino-plastie 
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trouver une formule qui réduirait la 
quantité sans altérer l’effet. On attire 
l’attention sur les oublis trop fréquents 
de cesser la prescription de certains 
médicaments. 

7. Cliniques d’O.R.L. & d’Ophtal- 
mologie: Les malades sont demandés 
a ces cliniques aux heures du diner. 
Il arrive tous les jours que trois ou 
quatre malades sont appelés, les uns 
aprés les autres, ce qui requiert du 
personnel pour les conduire. Et alors, 
nous avons sur l’étage un personnel 
réduit au moment méme of nous en 
avons le plus besoin pour le service 
des plateaux. 

8. Heures des repas: Il est suggéré 
que les visites des médecins, examens, 
traitements, histoires de cas, se fassent 
en dehors des heures de repas, afin de 
permettre aux malades de bien manger 
et aussi de simplifier le travail du nurs- 
ing et du service des diétes. 


9. Ordonnances médicales: I1 est 


suggéré d’essayer de nouveau le sys- 
téme déja préconisé quant aux pres- 
criptions faites aprés les heures de re- 
vision, i.e., déposer la feuille d’ordon- 
nances médicales dans le panier a cet 
effet. Les prescriptions oubliées le ma- 


tin, lors de la visite, si elles ne sont 
pas urgentes, ne devraient étre remplies 
que le lendemain. De plus, les tests 
devraient étre prescrits le matin, lors 
de la visite, et non le soir de 5.30 a 
6.00 heures, afin que les hospitaliéres 
aient le temps de les expliquer a 1’éléve. 

10. Sacs d’eau chaude pour lits d’o- 
pérés: Les sacs d’eau chaude ne de- 
vraient pas étre utilisés pour les lits 
d’opérés; c'est l’avis du chef du dé- 
partement d’anesthésie. I] est donc ré- 
solu de ne plus employer de sacs d’eau 
chaude, mais de changer le drap de 
coton pour un drap de flanellette dans 
les lits d’opérés. 

11. Toilette pré-opératoire: Il est 
suggéré de ré-étudier la possibilité de 
faire effectuer ce traitement par des 
techniciennes et infirmiers de la salle 
d’opération, de 3:30 a 8:00 heures 
p.m. Ces personnes passeraient dans 
les départements. On croit que, de cette 
facon, le travail serait mieux fait. 

Sur réception du rapport du Comité 
des Techniques théoriques et prati- 
ques, le Comité spécial a tenu, a son 
tour, trois assemblées pour étudier 
ces suggestions. Voici ses recomman- 
dations: 


a) Tension artérielle: La prise de la 
tension artérielle ne doit pas étre consi- 
dérée comme une routine du_ nursing. 
L’interne doit avoir la responsabilité et 
le contrdle de la tension artérielle. Dans 
certains cas particuliers, il peut délé- 
guer cette fonction a une infirmiére dés 
qu’il sera assuré que celle-ci a la com- 
pétence pour le faire. La prescription de 
la prise répétée de la tension artérielle 
doit comporter une limite de temps. 

b) Température: La température sera 
prise deux fois par jour, les trois pre- 
miers jours d’hospitalisation pour tous 
les patients. Subséquemment, elle sera 
prise une fois par jour, sauf s'il y a 
hyperthermie ou a moins de prescription 
spéciale du médecin. Quant aux patients 
opérés et aux patientes accouchées, la 
température doit étre prise deux fois 
par jour jusqu’a avis contraire du méde- 
cin traitant. 

c) Aérosols: Seuls les médecins trai- 
tants ou les résidents prescriront les 
aérosols. La prescription d’aérosols ne 
sera effective que pour 3 jours a moins 
d’avis contraire sur la prescription. 

d) Poids: Qu’un malade soit tou- 
jours pesé de routine a l’arrivée et au 
départ. Qu’en dehors de ces deux fois, 
la pesée ne soit faite que sur prescrip- 
tion médicale au dossier. 

e) Dosages: Qu’aucun dosage ne soit 
fait de routine. Que toute prescription 
de dosage ne soit effective que pour 3 
jours A moins d’avis contraire sur la 
prescription. 

f) Médicaments: Déja nous donnons a 
nos malades des médicaments dont les 
temps de désagrégation varient. Les 
doses se libérent graduellement et de 
fagon uniforme sur une période de 8 
a 12 heures et méme davantage. Par 
exemple, nous servons a un malade, 
le matin, une seule capsule Eskabarb, 
1 grain. Elle remplace les quatre doses 
de phénobarbital, % grain, qui auraient 
été administrées dans la journée, au 
méme malade, soit a 9, 2, 6, et 9 heures. 
Plusieurs autres médicaments a action 
prolongée sont aussi prescrits pour nos 
malades. 

g) Sacs d’eau chaude: Le sac d’eau 
chaude ne sera appliqué que sur pres- 
cription médicale. Que le degré de cha- 
leur de l’eau ne dépasse jamais 105° F. 
a moins d’avis contraire sur la pres- 
cription. 

h) Ordonnances en dehors des heures 
réguliéres: Que les prescriptions faites 
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QUICKER 
EASIER ADMINISTRATION 


new 
PARLITE 


SOLUBLE VITAMINS 


HIGH POTENCY B COMPOUND + 500 MG. VITAMIN C 


PARENTERAL 


Simply add 5 cc. of any standard paren- 
teral solution to a vial of PARLITE for 
I.V. administration. Rubber-stoppered 
vial means no ampuls to file... mini- 
mizes glass breakage hazards. Adminis- 
tered intravenously or intramuscularly, 
PARLITE is indicated in chronic or 
prolonged illness, for preoperative build- 
up and faster postoperative recovery. 


Each one-dose vial contains: 


Thiamine HC] (B,) 10 mg. 
Riboflavin (B,) 10 mg. 
Sodium Pantothenate 10 mg. 
Niacinamide 150 mg. 
Pyridoxine HC1 (Bg) 5 mg. 
Vitamin By» 25 mcgm. 


Ascorbic Acid 500 mg. 


LEDERLE LABORATORIES DIVISION, NORTH AMERICAN CYANAMID LTD., MONTREAL, QUE. L> 
* di 
Reg. Trademark in Canada Canao’ 
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aprés l'heure de revision des dossiers 

(1:00 heure p.m.) soient déposées dans 

un panier marqué a cet effet a chaque 

poste. Que |’on place une affiche au-des- 
sus de ce panier indiquant son usage. 

i) Rasage pré-opératoire: Aucune re- 
commandation. La discussion reste ou- 
verte. 

Ces recommandations regurent |’ap- 
probation de l’Exécutif du Bureau mé- 
dical, et furent adressées par lettre a 
la Directrice du Nursing, en date du 
4 février 1957. La Directrice du Nurs- 
ing convoqua une assemblée des res- 
ponsables des départements et des re- 
présentantes de |’école pour leur an- 
noncer les modifications apportées dans 
le soin des malades. De son cété, Mon- 
sieur le Directeur médical avertissait 
Messieurs les médecins et les internes. 

Cette simplification des routines fut 
trés bien appréciée par les responsa- 
bles des départements. Quelques jours 
plus tard, elles nous faisaient rapport 
des premiers résultats. 

Dans le service de médecine, on pre- 
nait une moyenne de 318 températures 
par 24 heures pour 139 malades ; il 
n’en reste environ que 50 a prendre 
le matin. Dans le méme service, on 
enregistrait les dosages d’a peu prés 
la moitié des malades; cette propor- 
tion est passée de la moitié au tiers. 
Quant aux traitements d’aérosols, il 
y a une diminution marquée du nombre 
de traitements et de leur durée. 

Cette simplification du travail per- 
met aux infirmiéres de surveiller 
davantage les malades et leur person- 
nel, et de répondre plus promptement 
aux demandes des médecins. 

Ces préliminaires prouvent que la 
recherche en nursing est nécessaire 
et nous font espérer de notre étude 
des résultats au dela de nos prévi- 
sions du début. 


Resume 


A scientific study on nursing ad- 


When moving to a new area, it is wise to 
make arrangements for a family doctor. By 
having a medical checkup before illness or 
accidents occur, the new doctor will know 
the patient’s medical history and have a bet- 
ter knowledge of his needs than if he meets 
the patient for the first time in an emer- 
gency. 

—Dept. of National Health & Welfare 


ministration was planned by the Dir- 
ector of Nursing of Notre-Dame 
Hospital in Montreal, The aim of the 
project was “better use of knowledge 
and aptitudes of all nursing personnel 
— professional and non-professional.” 

The project which consisted of an 
analysis of the functions carried by 
all members of the personnel, was con- 
ducted by Mr. J. W. Willard, Dir- 
ector of the Division of Research, 
assisted by Mr. G. Josie and Mr. 
Charles B. Walker of the same Div- 
ision. Four specially trained nurses 
also participated and acted as con- 
sultants. Four hundred observation 
periods of one-half hour each were 
conducted for eight categories of per- 
sonnel in 14 nursing units. 

The codification and analysis of 
13,428 activities was a job which took 
time and minute patience. The facts 
already found showed that some of 
the work carried by nurses could be 
reduced with the cooperation of 
doctors. 

The findings were presented to the 
Joint Committee; a special committee 
was set up to reduce treatment with- 
out prejudice to patients and to change 
routine treatments. The special com- 
mittee presented eleven recommend- 
ations. Eight were immediately approv- 


ed by the Medical Board. 


The immediate result of the study 
is simplification of nursing tasks with- 
out affecting efficiency of treatment, 
better coordination of the nursing 
team and more time to look after per- 
sonal needs of patients. The final con- 
clusions are bound to bring even more 
radical changes. 


The success of the study is due to 
the long preparation of the plan, in- 
formation given at an early stage to all 
categories of personnel, the leadership 
of the consultants and the enthusiasm 
of the director of nursing. 


An interesting and “perhaps fruitful” line 
for study has been the discovery that a 
certain type of electronic instrument can 
stimulate, without any unpleasant sensations, 
the brain of a number of elderly patients 
whose memory has failed with the result that 
their memory span is markedly increased dur- 
ing the period immediately following treat- 
ment. — Mental Health 
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“Best Medicine 
A Man 
Ever Had...?” 


Everybody knows the answer—a pretty 
nurse! Yet Nursing is a profession in which 
even natural loveliness needs extra-special 
care. 


Constant exposure to infection 
prompts you to scrub your hands many 
times during your daily tour of duty... 
but what about your face? At the end of 
the day you can give it the extra care it 
needs quickly and easily with a “Noxzema 
Wash”. Noxzema gives your skin a 
thorough, antiseptic cleansing and an 
exhilarating facial treatment all at the 
same time. 


You “Noxzema Wash” your face 
almost as you would wash with soap. Just 
splash on warm water... and smooth on 
Noxzema. Then massage Noxzema well 
into your skin with a wet face cloth and 
rinse clean. (Greaseless Noxzema dis- 
solves in water.) 


Your face tingles and glows... feels 
refreshed. There’s no dry, tight feeling 
such as you get with even the mildest 
soaps. There’s no heavy, oily film to 


collect dirt and clog pores such as you get 
with too greasy creams. Noxzema owes its 
creaminess to “suspended moisture”. This 
moisture helps replenish the natural 
moisture of your skin . . . leaving it fresher, 
lovelier. 


Noxzema protects your skin too. For it 
is formulated from these active, medicinal 
ingredients: Eucalyptol, Eugenol, Cam- 
phor, Menthol, Essential Oils, Glycerides 
of unsaturated fatty acids, Phenol (0.4%). 
These ingredients are designed to discour- 
age skin infection, stimulate circulation in 
the skin and promote new cell growth. The 
result—a clear, clean complexion. 


Safeguard your complexion. See how 
daily “Noxzema Washes” cut down exces- 
sive oiliness, blackheads, enlarged pores 
... refine the texture of your skin. Keep 
Noxzema handy for refreshing, toning 
““Noxzema Washes” the minute you get off 
duty. And for hand care keep a jar or tube 
of Noxzema handy. It does wonders to 
combat the drying effects of alcohol, 
detergents and harsh soaps. 


e CLIP THIS COUPON HERE! ee 0@ © @ @© @ @ @ 


SPECIAL OFFER 
FOR NURSES ONLY 


4-oz. 8% jar 
only 35¢ 


NOXZEMA CHEMICAL CO. OF CANADA LTD. 
77 PARK LAWN ROAD, TORONTO 14, ONT. 


Dear Sirs: Please send me a 4-oz. 89¢ jar of Noxzema for which I enclose only 35¢. 
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Senile Psychosis 


IrMA ARBERY DICKSON 


rs. Hayes came to Canada from 
England with her husband and 
little daughter. Tragedy beset the little 
family — the young daughter was kill- 
ed in a riding accident when she was 
nineteen years old and shortly after, 
Mr. Hayes died. 

Mrs. Hayes managed a_ boarding 
house for a number of months to 
provide an interest for herself but 
before long she found that it was too 
much of a burden for her physically. 
Financially, she was very secure and 
found an apartment in which she lived 
alone. Her loneliness led her to accept 
invitations to attend spiritualist meet- 
ings and seances where she _ held 
conversations with her husband and 
daughter. This appeared to provide 
emotional satisfaction for her although 
her friends noticed that she seemed 
depressed after these meetings. 

Eventually, the symptoms that were 
to require her admission to hospital 
four years later began to appear. She 
developed a feeling that people were 
stealing from her — in some instances 
she believed that her life was in danger. 
She had visual hallucinations of ani- 
mals being killed. She had forebodings 
concerning future events and feared to 
go to sleep lest these events should 
occur during her sleep. A belief that 
her food was poisoned resulted in a 
refusal to eat. Her forgetfulness, 
delusions and bizarre behavior were 
making her an object of scandal and 
ridicule on the part of those who did 
not understand. A close friend, realiz- 
ing that Mrs. Hayes was now much in 
need of institutional care, undertook 
the responsibility of having her admit- 
ted to a mental hospital. 

At the time of her admission Mrs. 
Hayes was 72 years of age but looked 
much younger. She wore glasses but 
had very good vision without them. 
Her teeth were well cared for. The 


Mrs. Dickson, a graduate of Sher- 
brooke Hospital, Sherbrooke, Que., is on 
the staff of the Verdun Protestant Hos- 
pital. 


wrinkling of her skin showed that 
there had been some weight loss. She 
dressed neatly, was very cooperative 
and adjusted well to ward routines and 
the staff. Her personal habits were 
good. Although it was difficult to 
obtain much information regarding her 
past history, she carried the scars of a 
nephrectomy and cholecystectomy. 

Mrs. Hayes had beautiful features, 
a lovely smile and a friendly if some- 
what bewildered expression. Her pos- 
ture was excellent. Her motor activity 
had decreased and there was some evi- 
dence of decreasing mental function 
since she had lost track of time. Apart 
from that Mrs. Hayes showed a fair 
degree of insight and understanding 
and a normal intelligence. Although 
she appeared to have to search for 
words to express her ideas, her 
emotions were suitable to her conver- 
sations. 

Immediately following admission 
she was placed on high vitamin ther- 
apy. She was moved to various wards 
in an attempt to find the one on which 
she showed greatest improvement. A 
period of close observation was carried 
out on one of these wards in an effort 
to understand Mrs. Hayes better. 


First day: Her nurse found her stand- 
ing alone in the middle of her private 
room with an expression of complete 
bewilderment on her face. She wore no 
make-up and her hair hung down, long 
and stringy. She wore a well-cut grey 
skirt and yellow blouse which, while not 
soiled, showed evidence of having been 
worn for some time. 

At mealtime she ate a sufficient quan- 
tity of food without complaint. She hesi- 
tated over taking her pill of nicotinic 
acid 100 mgm. — her only medication — 
because she felt that she did not need it. 
The doctor had ordered it to combat her 
increasing confusion. After lunch she 
sat in front of her door and chatted to 
one of the older patients. Later, she 
brought a box of crackers from her 
room and shared them with surrounding 
patients. 


THE CANADIAN NURSE 





III ETT TT | PTL TALH tT 


: \ 14.67 minute - patie tp Per ay 


‘ 
' 
' 
j 
’ 
‘ 
‘ 
' 
' 
‘ 
' 
‘ 
' 
‘ 
' 
' 
' 
‘ 
’ 
‘ 
' 
‘ 
‘ 
‘ 
‘ 
‘ 
‘ 


Save time with § pansu let medication 


**The substitution 
of the capsule (Eska- 
barb ‘Spansule’) for 


q.i.d. medication re- 


sulted in a saving of 


14.67 minutes per 
24 hour day per 
patient.” 


Sustained release medication makes possible a significant 
saving in nursing time, administration and the keeping of 
records. And the time thus gained reflects in (1) the faster 
performance of nurses...(2) a substantial decrease in 
paper work, (3) the improved quality of nursing care, and 
(4) the heightened morale of both nurses and patients.” 


1. E. G. Gooby and D. R. Turnbull: New Technic of Administering Medications, 
THE CANADIAN NURSE, (August) 1957. tReg. Can. T.M. Off. 


an SMITH KLINE & FRENCH « Montreal 9 
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The first day’s contact gave the im- 
pression of a cultured, reserved woman 
who had become slightly neglectful of 
her appearance because she had no one 
close to her to care. Friendly but not 
aggressive, she tended to grant full 
friendship only after evaluating the in- 
dividual. 


Second Day: When she came on duty 
in the morning her nurse found that 
Mrs. Hayes had already bathed and was 
getting dressed to go downtown with a 
friend. The nurse saw to it that she was 
given a complete change of clothing 
including a freshly cleaned suit. She 
helped Mrs. Hayes arrange her hair and 
put on her make-up neatly and attrac- 
tively. 

The other nurses complimented Mrs. 
Hayes on her appearance and _ this 
added greatly to her pleasure and excite- 
ment. She enjoyed her tour of a big 
department store and lunch at a res- 
taurant with her friend. 

It was obvious that she wanted to win 
approval of and interest in her appear- 
ance. The help that her nurse gave her 
won Mrs. Hayes’ friendship and confi- 
dence. It gave her the feeling that some- 
one cared. 

On her return from her shopping tour 
Mrs. Hayes brought back some fried 
chicken to one of the other patients as a 
gift. She undoubtedly felt hurt when the 
patient refused it but after a while she 
offered it to the head nurse and was 
pleased with the appreciation her gift 
received. Mrs. Hayes’ difficulty in put- 
ting her thoughts into words was further 
indicated on this occasion. She was 
unable to explain to her nurse a problem 
that was troubling her — apparently an 
incident that had occurred while she 
was downtown. 


Third Day: This morning, she took 
about two hours to get dressed and had 
some difficulty in doing it properly. Her 
attempt at putting on make-up was not 
very successful. It seemed probable that 
she was trying to use up the time be- 
cause she had nothing definite to do. The 
nurses’ pleasure in her appearance when 
she wore make-up provided the neces- 
sary stimulus for her to try to put it on 
even if not too successfully. 

She talked much more freely to her 
nurse and mentioned her daughter. 
However she was once more preoccu- 
pied with a problem that she did not 
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understand and could not put into words. 
She sat alone in the hall for long periods 
although occasionally she chatted to one 
of the other ladies. Because she was not 
aggressive in nature, her choice of a seat 
in the hall in preference to her room was 
probably to allow her to take advantage 
of any friendship that might be offered. 


Fourth Day: Mrs. Hayes dressed her- 
self attractively in a smart black suit 
with a white blouse. She asked the nurse 
for assistance in putting on her make-up 
and arranging her hair. Her good taste 
in her choice of clothes and her interest 
in an attractive appearance stemmed 
from her upbringing and were retained 
in spite of her illness. 

She questioned her nurse about her 
social activities and showed interest and 
excitement in her description of a pre- 
vious evening’s entertainment and her 
escort. Mrs. Hayes’ daughter would 
have been just a few years older than 
her nurse. She tended to associate the 
nurse with her daughter and to take a 
motherly interest in her social life. She 
also showed signs of increasing confi- 
dence in her nurse and growing desire 
for her approval and attention. She 
resented slightly the attention required 
by other patients that tended to take the 
nurse away from her. She was flattered 
and pleased when the nurse asked her to 
attend a movie with her on the ward. 
She had been very active socially as a 
younger woman and enjoyed the stimu- 
lation of outside interests. 


Fifth Day: Her interest in her ap- 
pearance continued and she showed good 
judgment in her choice of clothes. She 
attended church service and expressed 
her pleasure in being able to do so. 

The actions of another patient an- 
noyed her but she was able to express 
her annoyance in words to her nurse. 
She also accepted the nurse’s explana- 
tion of the patient’s behavior. 

Sixth and Seventh Days: Her accept- 
ance of the nurse as her friend was 
shown by Mrs. Hayes’ open demonstra- 
tion of affection and her regret over 
seeing her nurse leave the ward at the 
completion of her training in that divi- 
sion. Mrs. Hayes chose one of the most 
dependable patients on the ward as her 
particular friend. She needed and wanted 
friendship and apparently used good 
judgment in her choice. 


(Continued on page 956) 
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DeG SURGILAR 


Sterile Pack Surgical Gut 
Standard Lengths e ATRAUMATIC® Needles 


End broken glass worries? —no more battles with hard-to-break 


tubes...no cut sutures...adhering glass slivers, torn gloves, or pricked 
fingers. Nonirritating jar solution. Result—better patient care! 


Save 33% 67% preparation time? — just snip envelope, slip out 


labeled, sterile coil ...no reels to unwind, no kinks to untangle... you 
eliminate excessive handling, give surgeon stronger, far more flexible 
sterile sutures. 


D & G SURGILAR saves accidental damage and waste...stores in half 
the space...now costs less than tubes!' 
1Alexander, Edythe L.: Mod. Hosp., May, 1957 


MORE THAN 2000 HOSPITALS HAVE ALREADY SWITCHED TO 
SURGILAR...A FULL LINE OF HOSPITAL-TESTED SURGICAL GUT 
PRODUCTS IN MODERN, STERILE ENVELOPES. 


Write for new product catalog 
SURGICAL PRODUCTS DIVISION, NORTH AMERICAN CYANAMID LIMITED, MONTREAL, CANADA 
PRODUCERS OF DAVIS & GECK SUTURES 
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[Enseignement Clinique dans wn 
Service de Médecine 


(Suite de lédition de septembre) 


LAURENCE CREVIER HAMEL 


LA MEDICATION 


9 OUVRE ICI LA VUE, en parlant de 
la médication sur un vaste champ 
d’enseignement. Avec l’ére moderne, 
les variétés de pilules se multiplient 
a une rapidité incroyable. Bien in- 
telligente est l’étudiante qui, a ses 
premiéres expériences, peut tirer parti 
de la situation sans aide et sans frustrer 
son malade de la sécurité auquel il a 
droit. Chaque laboratoire, de plus en 
plus nombreux, lance sur le marché 
avec un nom personnel, un nouveau 
comprimé, une nouvelle substance in- 
jectable. Il faut donc apprendre a 1’é- 
tudiante a se familiariser avec cette 
kyrielle de substances prescrites. Ces 
médicaments arrivent sur les étages 


sans aucune présentation et n’ont que 
leur couleur attrayante et leur forme 
variée a offrir pour capter |’attention 
de l’étudiante. L’institutrice clinique 
doit alors se renseigner auprés du mé- 
decin et du pharmacien afin de con- 


naitre la substance du contenu. En 
effet, comment 1l’étudiante peut-elle 
savoir que le comprimé de “cintron” 
qu’elle administre a son malade est un 
anti-coagulant? Sa science libresque 
lui indique bien les dangers a redouter 
lorsque le patient est soumis a ce trai- 
tement, mais peut-elle identifier ce 
médicament comme tel, il a été offert 
a l’usage thérapeutique deux ou trois 
mois aprés la fin de ses cours théori- 
ques? 

Le but de la prescription doit éga- 
lement étre indiqué. Il est excessi- 
vement dangereux de manipuler ces 
boules, ces carrés, ces losanges a l’appa- 
rence d’un bonbon mais a |’effet bru- 
tal parfois, sans en souligner la signi- 
fication thérapeutique. Ainsi l’étudiante 
sait que sa malade fait une thrombose 
coronarienne et le médecin lui a pres- 


Madame Hamel est institutrice clini- 
que a l’HOpital Saint-Luc de Montréal. 
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crit “dicoumarol.” Je lui explique alors 
pourquoi le médicament est administré 
et ce qu’elle doit observer par la suite. 
Il est facile de comprendre que cette 
étudiante est plus en mesure de faire 
une corrélation entre le malade et 
le comprimé, ce qui évite des erreurs 
toujours possibles. Forcément, elle 
observera par la suite, l’effet attendu 
ou les dangers a redouter d’une telle 
médication. 

Que dire maintenant de la con- 
version des doses médicamenteuses? 
Ce “point faible” reconnu comme tel 
dans toutes nos écoles d’infirmiéres, 
mérite une attention particuliére en en- 
seignement clinique. Combien d’éléves 
préférent administrer une dose impré- 
cise afin de camoufler une ignorance? 
A Vheure de la médication, je me 
rends sur les lieux et je vérifie. Un 
grand nombre d’entre elles calculent 
la dose exactement, mais ne peuvent 
motiver leur calcul, ce qui laisse un 
danger plus tard en face d’une dose 
rarement prescrite. D’autres sont dans 
lerreur tout a fait et avouent leur 
difficulté sur ce point. Enseigner avec 
le matériel en main facilite la compré- 
hension et la répétition grave plus pro- 
fondément. Si un médicament est pré- 
senté dans une fiole de 10 cc., 1’étu- 
diante qui administre 100 milligram- 
mes, doit savoir combien de cc. cor- 
respondent a la dose prescrite. Sur 
ce dernier point, il y a beaucoup a 
faire également. Cette méthode con- 
tribue a la prévention d’une série 
d’ennuis et d’erreurs pour la main 
inexpérimentée. 


LES ANALYSES 


La médication 1957 déborde d’acti- 
vités. Comment préparer un malade 
pour analyse sans connaitre sa valeur. 
L’intérét de l’étudiante grandit tou- 
jours devant la responsabilité qui lui 
incombe, si elle comprend bien ce que 
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INCERT 


one-step additive vial 
saves time, labor and 
money in your hospital 


NO AMPULES...NO NEEDLES 
-.--NO SYRINGES 


Simply remove tamperproof cover of INCERT 
and push sterile plug-in through large hole in 
stopper of solution bottle. It’s that easy... 
and a completely closed, sterile system. 


EXCLUSIVE HOSPITAL-USE FEATURES 


CONSERVES TIME — Instantaneous automatic sup- 
plementation of bulk parenteral solutions. 


COMPLETELY STERILE—Closed system, from prepa- 
ration to administration. 


ECONOMICAL—Cuts labor and expense by eliminating 
ampules, needles and syringes. 


SIMPLE TO USE—A foolproof system that eases the 
hospital care load. 


INCERT SYSTEM is an original develop- 
ment of Travenol Laboratories, Inc. Complete 
literature and samples on request. 


TRAVENOL LABORATORIES, INC. 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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NOW anh ABLE 
IN INCERT SYSTEM 
FOR ADDITION TO 
PARENTERAL OLUTIONS 


VI-CERT— | | 
Lyophilized B vitamins with C. 


SUCCINYLCHOLINE CHLORIDE SO- 
LUTION—for skeletal muscle relaxa- 
tion, 500 mg. in 5 c¢.'sterile solution; 
1000 mg. in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and Ci-|(1.5 gm.) in 10 
cc. sterile solution. 40 mEg. K* and 
CI (3.0 gm.) in 10 ce. sterile solution. 


POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K* and HPO,= in 10 cc. 
sterile solution. | | 
CALCIUM LEVULINATE SOLUTION— 
10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. |sterile solutioh). 


i 





MORTON GROVE, ILLINOIS 


les analyses apportent de lumiére a un 
diagnostic. Elle coopérera avec exac- 
titude et attendra la réponse du labo 
avec un intérét scientifique particulier. 

Si le métabolisme basal demandé 
est expliqué la veille, la préparation 
de cette malade sera respectée inté- 
gralement. Avec tact, l’étudiante lui 
transmettra ses connaissances afin de 
lui procurer la sécurité nécessaire a la 
réussite de l’épreuve. C’est encoura- 
geant de voir avec quelle finesse, 
’étudiante surveille l’entourage de sa 
malade afin de lui procurer le plus 
de repos possible. 

Que de temps avons-nous a con- 
sacrer a l’étudiante dans ce domaine? 
Si elle est bien persuadée du grand 
role qu’elle joue et de la nécessité 
d’une coopération intelligente, elle fera 
tout pour éviter la duplication des ana- 
lyses, toujours aussi ennuyeuses qu’o- 
néreuses pour le malade. 


ADMISSION DES MALADES 


C’est toujours avec plaisir que j’ini- 
tie l’étudiante a recevoir ses malades. 
Il y a tant a retirer d’une réception 
sympathique que j’appuie beaucoup 
sur cette formation. 

Aprés avoir salué la malade, déja 
recue par l’hospitaliére, je présente |’é- 
tudiante a sa malade. Si le cas est 
bénin, je me retire pour retourner 
ensuite vérifier. Lorsque la malade est 
gravement atteinte ; j’assiste l’étudiante 
afin de procéder a une bonne installa- 
tion. J’observe la malade et les réac- 
tions de l’étudiante vis-a-vis les symp- 
tomes découverts ou a découvrir. Dés 
que la chose est possible, je passe 
a mon petit questionnaire et je peux 
dire mé uintenant que je réponds trés 
souvent aux “pourquois” que l’étudian- 
te me pose d’elle-méme. D’aprés les 
signes notés, j’invite l’étudiante a in- 
diquer le nursing correspondant au 
cas observé. Lorsque 1’étudiante quitte 
le département, je peux affirmer qu’elle 
est en mesure de faire face a une ad- 
mission d’urgence et de répondre aux 
exigences de la premiére heure, et ce 
sous tous les aspects. Ainsi le travail 
routinier de l’admission disparait par 
la signification du pouls arythmiaue dé- 
celé, par la température élevée, ac- 
compagnée de dyspnée qui laisse sup- 
poser une affection pulmonaire. par 
la tension artérielle trés basse, le facies 


livide et le battement des ailes du nez 
qui indique immédiatement le nursing 
d’urgence du cas de shock. 

En stimulant lintérét et en aug- 
mentant les responsabilités, le résultat 
est assuré pour |’étudiante qualifiée. 


LA SURVEILLANCE CLINIQUE 


I] me reste a parler de la surveil- 
lance exercée en enseignement clinique. 
Comme son nom l’indique, je vois 
tout simplement au-dessus des activi- 
tés du champ clinique. Exception trés 
rare, je ne fais aucune surveillance 
directe. Du seul fait de me pencher 
vers le malade, la surveillance se fait 
sans rigidité. S’il repose calmement 
dans son épreuve, c’est déja une ga- 
rantie sur le soin donné. 

Ainsi, si une malade me demande 
le bassin de lit, en lui donnant combien 
je suis favorisée pour évaluer la pro- 
preté de l’étudiante auprés de sa ma- 
lade. Toujours par le méme geste, je 
suis en mesure de découvrir une dysu- 
rie, une diarrhée. Avait-elle été rap- 
portée au dossier? Cette méthode me 
renseigne sur une foule de détails qui 
passeraient autrement inapercus. 

Je passe donc la journée avec les 
étudiantes au chevet de leurs malades. 
Elles travaillent sans se soucier de 
ma présence et je ne sens pas de ten- 
sion nerveuse. Si j’ai a reprendre |’étu- 
diante, sauf ot il y a grande nécessité, 
je le fais en dehors de la salle afin de 
conserver intacte cette belle confiance 
que le malade lui témoigne; ceci me 
permet également de respecter son 
amour-propre. Si je fais face a une 
étudiante moins qualifiée et surtout 
moins active, je rencontre un peu plus 
de difficulté. Cependant, si aprés trois 
offenses identiques et signalées, il n’y 
a pas d’amendement, je la préviens 
et la dirige vers la directrice du nursing 
avec une note expliquant les faits. 

A chaque erreur soulignée, j’enré- 
giste dans un cahier spécial, le récit 
du fait, le nom et la date, tout ceci a 
la connaissance de 1’étudiante. Si l’er- 
reur est grave, j’exige la signature de 
l’étudiante. Celle-ci est déja au cou- 
rant du but de ce mémoire: lui rendre 
justice lors de l’évaluation qui se fait 
a chaque mois et apprécier l’améliora- 
tion attendue. Cette évaluation est ins- 
crite dans un cahier cumulatif, propri- 
été de l’étudiante. Elle est faite en 
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: | .you mean ¥F 
the forme a best for my baby 
| eee too? ® 


aS . 


An evaporated milk formula 


costs half as much as a proprie- 


tary formula and it supplies 


additional benefits. The consid- 


erable savings, over the formula 
period, can be important to 
many young parents. 


The physician specifying an 
evaporated milk formula does 
so because of its nutritional 
adjustability for the individual 


infant compared to the inflex- 


ible proprietary formula, not on 
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a cost basis. Economy is purely 
a secondary benefit. 

Young parents appreciate the 
doctor’s counsel even more 
when they learn that the evapo- 
rated milk formula he prescribes 
as best for baby, brings worth- 
while savings as well. 


(arnation 


*FROM CONTENTED COWS” 
Optimum prescription- 


quality in today’s trend to 
the individualized formula. 





coopération avec l’hospitaliére qui ap- 
pose sa signature; celle de |’étudiante 
est demandée aprés avoir pris con- 
naissance de son bulletin et enfin le 
cahier est remis a la directrice du 
nursing qui voit l’éléve tous les mois. 


Je fais donc une surveillance di- 
recte, seulement lorsque je doute de la 
franchise de ]’étudiante. Aux premiéres 
offenses, j’accorde toujours le bénéfice 
du doute, mais je vais ensuite aux 
grands moyens afin de reprendre et 
corriger ce défaut absolument intolé- 
rable chez l’infirmiére. J’avoue que par 
crainte, le changement s’opére pour 
quelque temps, mais a date j’ai tou- 
jours été décue du résultat. 


Avant de terminer, je voudrais met- 
tre en valeur un autre facteur de cette 
surveillance indirecte. L’exemple est 
encore la forme la plus puissante d’en- 
seignement. L’offrande d’un_ verre 
d’eau, la réinstallation d’un malade, 
l'aide a un hémiplégique a4 l’heure du 
repas sont des gestes d’amour et de 
charité et non pas une corvée réser- 
vée seulement a l’étudiante soumise a 
une discipline sévére. 


AVANTAGES DES DEUX METHODES 


L’enseignement collectif: 


Cette méthode offre le précieux 
avantage de faire participer tout un 
groupe au méme sujet traité: 

Favorise la tenue des dossiers sco- 
laires. 

Incite l’éléve a faire des recherches 
personnelles puisqu’elle est appelée a 
présenter le cas de sa malade. 

Développe chez Il’étudiante la facilité 
de transmettre ses connaissances. 

Permet a l’institutrice clinique d’éva- 


luer avec plus de justice l’expérience 
clinique de chaque étudiante. 


L’enseignement individuel: 

Cette méthode apporte une solution 
au probléme du local pour les réunions, 
dans un hopital ancien: 

Résout également le probléme de réu- 
nir un groupe en pleine activité, 4 une 
heure fixée. 

Demande moins de préparation pour 
linstitutrice clinique. 

Plus formatrice car 1|’enseignement 
individuel se fait plus facilement sous 
tous ses aspects. 

Rappelle beaucoup 
scientifique et atteint 
les moins douées. 

Identifie beaucoup plus |’institutrice 
a l’infirmiére. 

Développe l’initiative et assure une 
sécurité plus grande pour 1l’étudiante. 

Permet plus facitement d’apprécier le 
sens de la responsabilité et les aptitudes 
de chacune. 

Facilite 1’évaluation 
diante. 

Permet une surveillance discréte, mais 
précieuse. 

Entretient de meilleures relations 
avec l’hospitaliére: L’enseignement in- 
dividuel lui apporte beaucoup d’aide, 
tandis que l’enseignement collectif lui 
vole son personnel, bien utile pour le 
service des malades. 


l’aspect 
facilement 


moins 
plus 


de chaque étu- 


CONCLUSION SUCCINTE 


J’ai voulu mettre en évidence le 
role de l’infirmiére institutrice clinique. 
J’ai insisté surtout sur la valeur de 
l’enseignement individuel comme étant 
le plus nécessaire; enseignement sans 
lequel, la formation des étudiantes, de 
plus en plus jeunes, semble impossible. 


EXECUTIVE SECRETARY TREASURER 


The Saskatchewan Registered Nurses’ Association invites applications for the 


position of 


EXECUTIVE SECRETARY TREASURER 


Applicants must have experience in Nursing Service and Nursing Education. 


Experience or postgraduate study in Administration would be an asset. 


Apply in writing stating qualifications, experience and salary expected to: 


MISS MARY T. MACKENZIE, PRESIDENT, S.R.N.A. 
1308 BROADWAY AVENUE, SASKATOON, SASKATCHEWAN. 
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surgical 
lubricant 


hermetically 
sealed 
to guarantee 
\ sterility 


greaseless 
harmless to rubber 
non-irritating 

water soluble 
transparent 


AVAILABLE THROUGH YOUR DEALER 


LIMITED MONTREAL 


MADE IN CANADA 
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prepared by your national office Canfdi 
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Canadian Conference on Nursing 


UR FIRST VICE-PRESIDENT was chat- 
() ting with nurses abroad. In course 
of conversation she mentioned that 
the Canadian Nurses’ Association 
was holding a conference on nursing 
this autumn to which ministers and 
department heads of federal and pro- 
vincial governments, university per- 
sonnel, and allied professions, had 
agreed to come. A look of amazement 
came over their faces. “Do you mean 
to say that in your country nursing 
enjoys sufficient prestige to allow you 
to call a meeting of Ministers, high 
government officials and heads of 
university departments, business, etc. 
and they will listen to you ?” 


To the affirmative reply the re- 
sponse was, in effect — “You, in 
Canada, don’t know you're living!” 


This is our first Canadian con- 
ference on nursing. It is important! 
Perhaps one of the most important 
things we have done or can do. Not 
because of tremendous decisions which 
this Conference can or will make but 
because we have sat down with a cross 
section of the Canadian public to look 
at nursing problems, many of which we 
have been conscious of for a long time. 
We shall hear things we like. We may, 
and no doubt shall hear things we do 
not like. Let us learn from both! 


Secretary of the Canadian 
Conference on Nursing Appointed 


On the recommendation of the Plan- 
ning Committee, Miss Lola Wilson has 
been appointed Executive Secretary of 
the Canadian Conference on Nursing. 
Miss Wilson will be in National Office 
for three weeks preceding the con- 
ference to devote full time to detailed 
planning. This will include the com- 
pilation of reports of provincial com- 
mittees and the preparation of a study 
brochure for participants. Following 
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the conference, Miss Wilson will devote 
a few days to the follow-up study of 
the discussions and will prepare the 
final report. 

If we know Miss Wilson, and we 
think we do, every detail of the con- 
ference will be most adequately taken 
care of. 


The Pilot Project off toa 
Good Start 


At time of writing (August 15) 
the funds for the Pilot Project stand 
at $23,968. We acknowledge with 
grateful appreciation and in the name 
of the Canadian Nurses’ Association, 
the following additional contributions 
made by cheque or pledge — 

The Registered Nurses’ Association 

of Nova Scotia — $1,000.00 The 

Registered Nurses’ Association of 


Ontario — $5,000.00 


The Director’s Program with the 
National League 


Much time and thought has been 
put into Miss Mussallem’s experience 
with the National League for Nursing. 
The Educational Division of the League 
under the direction of Miss Helen 
Nahm, A.B., M.S., Ph.D., has arrang- 
ed Miss Mussallem’s program in such 
a way that she will have experience not 
only in the evaluation of a variety of 
schools but also with several evalu- 
ators. While studying the accreditation 
program of the National League, Miss 
Mussallem is planning its adaptation 
with respect to evaluation of Canadian 
nursing. 


International Figure will attend 
50th Anniversary Convention 


Miss Daisy Bridges, R.R.C., S.R.N., 
S.C.M., the Executive Secretary of the 
International Council of Nurses has ac- 
cepted an invitation to be with us for 
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The healthful support— 
the all-day comfort 
you want her to have! 


MATERNITY \/ GIRDLE 


FOR LASTING FRESHNESS! 


The Daisy Fresh maternity girdle is light as a feather, 
yet it gives the right amount of support just where it is 
needed, thanks to a firm elastic inner band which is 
scientifically constructed to support the abdomen 
without pressure. 


In white leno and bobinette. 
Sizes: 26, 28, 30, 32. 
$7.00 


Companion maternity panty 


girdle. 
$7.50 


DOMINION CORSET CO. LTD., quesec city, aque. 
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the 50th Anniversary Biennial meeting 
in Ottawa next year. Miss Bridges is 
a graduate of the Nightingale School of 
Nursing, St. Thomas’ Hospital, Lon- 
don. She later attended the Radcliff 
Infirmary, Oxford, for her midwifery 
preparation. She studied hospital ad- 
ministration under the Florence Night- 
ingale International Foundation and 
in 1937-38 studied in the United 
States and Canada. Miss Bridges has 
had a broad professional experience 
and a distinguished army record as 
matron, principal matron, and com- 
mand matron. She has served as 
President, National Council of Nurses 
of Great Britain and Northern Ireland 
and as Chairman, Executive Commit- 
tee, London Branch, Royal College of 
Nursing. Miss Bridges will deliver the 
keynote address at the opening session 
of our CNA Convention. 

Pre-registration forms are now 
ready and will appear next month 
in this journal. Please register early. 
This will save you the crush of crowds 
at the registration desk. It assists the 
nurses responsible for arrangements 
in seeing that you will be well taken 
care of. It helps National Office by 
having one more of the expected 
3,000 registrants in the fold. 


A Past President Honored 


The highest international nursing 
award, the Florence Nightingale Medal 
has been granted to Miss Helen Mc- 
Arthur, R.N., M.A., National Direc- 
tor of Nursing Services, Canadian Red 
Cross Society. Established in 1912, 
this gold medal bearing the likeness 
of Florence Nightingale is given for 
outstanding contributions towards the 
development and prestige of the nurs- 
ing profession. 


A Study Tour for British Nurses 


On the request of the National 
Council of Nurses of Great Britain and 
Northern Ireland, National Office is 
organizing a study tour for nurses 
from the British Isles. If plans devel- 
op the nurses, some 30 of them, will 


So long as we love we serve; so long as 
we are loved by others I would almost say 
that we are indispensable; and no man is 
useless while he has a friend. — Selected 
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come to Canada in April or May of 
next year. Through provincial associ- 
ations and in small interest groups, the 
tour will provide observation in various 
fields of nursing. Regretfully, time 
does not permit an extensive tour of 
our country for it must be fitted into the 
nurses’ vacation period. Even so, sight 
seeing and shopping will be worked in 
so that our guests will get at least a 
glimpse of our Canadian way of life. 


The Macmillan Company appoints 
Editorial Consultant 


The Macmillan Company of Canada 
appointed an Editorial Consultant in 
the person of Dr. E. Kathleen Rus- 
sell. With Miss Russell’s assistance, 
Macmillan’s hope to build up a list of 
Canadian nursing books. 


The Provincial Associations hold 
Annual Meetings 


The Registered Nurses’ Associations 
of New Brunswick, Prince Edward 
Island, Quebec and Manitoba are hold- 
ing annual meetings this month or 
next. The General Secretary has ac- 
cepted an invitation to attend the 
Manitoba meeting. 


Canadian Nurses Contribute to 
CARE Programs 


CARE of Canada has informed 
National Office that nurses who wish 
to remain anonymous have contributed 
to the work of CARE. Acknowledge- 
ment of $60.00 given in one month has 
been received with a letter of apprecia- 
tion from Saigon, Vietnam. The letter 
reads — 

The blankets were given to the needy 
in the highland regions of Vietnam 
where the nights are cold and damp. 
The cloth and mosquito nets were given 
to needy families, orphanages, old age 
homes and hospitals. These gifts repre- 
sent a tremendous sum of money to 
these people who, in their poverty, are 
living on a substandard existence, and 
they send their thanks to you who 
remembered them. 


Doing easily what others find difficult 
is talent; doing what is impossible for talent 
is genius. 

—HeEnry Frepertc AMIEL 
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INFANTSOY 


A NEW PROTEIN-ENRICHED 
WELL-TOLERATED BABY CEREAL 


NUTRITIVE VALUE 
Protein content increased by soya flour and added 
powdered, skim milk. 
Added skim milk provides essential amino acids. 
As in other Heinz Cereals, Infantsoy is fortified with iron 
and B Complex vitamins. 


WELL-TOLERATED 
Infantsoy is wheat-free. Oats and corn which have been added 
for increased palatability are well-tolerated. 
Defatted soya flour, introduced early, will not upset the 
infant’s digestion. 


ECONOMICAL—Extra protein at no extra cost. 
TESTING SAMPLES AVAILABLE. You can test Infantsoy 


in your practice for taste appeal, hunger satisfaction 
and tolerance. We will be glad to send you samples, 
Write to: Heinz Baby Foods, Leamington, Ontario. 


Infantsoy @ 


BFM-157A 
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to awaken any baby’s natural liking for meat 


SWIFT ANNOUNCES 


€} NEW 
fruit: flavored 


Meats for Babies! 


<= mn wet 
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HAM tame aor 
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100% Strained o I eee) rane a 


Toa) TOE Ona 
Apple Sauce Added | Raisin Sauce Added ie Flavour Added 


High in Protein.. 


As a doctor, you know that some babies take 
to meats from the start. Other babies take a 
little longer to become acquainted with 
meat’s distinctive flavor. 


To some mothers, you may have suggested 
combining meat and fruit to implement 
baby’s earlier acceptance of meat. 


Because this is so sensible and works so 
well, Swift scientists have created three new 
and wonderful fruit-flavored meats. 


All three are 100% meat, with a bit of 
fruit and mint added for tempting flavor. 
They’re smooth, too. So smooth babies take 
to them easily, quickly. They’re high in pro- 
tein and very easy to digest. 


. Highly digestible! 


And they’re as delicious, as whole- 
some, as Swift’s 102 years’ experience in 
preparing fine meats can make them. 
You can recommend all three with 
complete confidence. (Available in 
chopped style for Juniors too.) 


12 other tasty varieties: 

Beef, Pork, Ham, Liver & Bacon, Lamb, 
Liver, Chicken, Chicken & Veal, Veal, 
Beef heart, Egg Yolks and Salmon Sea- 
food for Babies. 


SH 


70 Sewe You Getler 


Meats for Babies e Swift’s most precious product 
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€ a travers le pays 


Conférence canadienne sur le Nursing 

Lors de son voyage en Europe, notre 
premiere vice-présidente, causant avec des 
infirmiéres, mentionna au cours de la con- 
versation que l’Association des Infirmiéres 
canadiennes tiendrait une conférence a l’au- 
tomne a laquelle des ministres et chefs de 
services des gouvernements fédéral et pro- 
vinciaux avaient accepté d’assister; les uni- 
versités et les professions connexes y seront 
aussi représentées. Elles semblérent tout a 
fait étonnées. “Voulez-vous dire que dans 
votre pays le nursing jouit d’un tel prestige 
pour vous permettre d’inviter 4 une assem- 
blée des ministres, des chefs de services 
de vos gouvernements, des représentants 
d’universités, etc. etc. et que tous vous 
écoutent ?” 

A la réponse affirmative la réplique fut: 
“Vous, au Canada, vous ne savez pas toute 
la chance que vous avez”. 

C’est notre premiére conférence canadienne 
sur le nursing. C’est un événement de grande 
importance, peut-étre le plus important jus- 
qu’a présent non pas tant a cause des déci- 
sions qui seront prises mais bien parce que 
nous aurons le privilége de délibérer sur 
les problémes du nursing en présence de 
représentants du grand public canadien. 
Nous entendrons probablement des choses 
qui nous feront plaisir et d’autres qui nous 
plairont moins: sachohs tirer une lecon des 
deux. 


Nomination de la Secrétaire de la 
Conférence canadienne sur le Nursing 


A la recommandation du Comité chargé du 
plan de la conférence, Mlle Lola Wilson a 
été nommeée secrétaire de la Conférence 
canadienne du Nursing. Mlle Wilson sera au 
Secrétariat Général durant les trois semaines 
qui précéderont la conférence afin de voir 
aux détails de Elle devra 
compiler les rapports des comités provin- 
ciaux, voir a la préparation d’une brochure 


l’organisation. 


qui sera remise aux participants pour étude. 
Mlle Wilson demeurera quelques jours a 
Ottawa aprés la conférence dont elle rédi- 
gera le rapport final. 

Connaissant Mlle Wilson comme 
croyons la connaitre, rien ne sera laisse 
au hasard nous en sommes stres et tout sera 
bien fait. 


nous 
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Le projet d’accréditation va bon train 


Au moment ou nous préparons cette 
chronique (15 aott) les fonds du_ projet 
d’accréditation sont de 23,968. Nous 
accusons réception, et remercions au nom de 
l’Association des Infirmiéres canadiennes, 
des contributions suivantes regues ou pro- 
mises : 

L’Association des Infirmiéres enregis- 

trées de la Nouvelle-Ecosse — $1,000.00. 

L’Association des Infirmiéres enregis- 

trées de l'Ontario — $5,000.00. 


La directrice du programme d’accréditation 
et la National League for Nursing 


Rien n’a été épargné pour que Mlle 
Mussalem retire le plus de bénéfices possible 
de son stage a la National League for Nurs- 
ing. Le département de l'éducation sous la 
direction de Mlle Helen Nahm, A.B., M.S., 
Ph. D., a organisé le programme de Mlle 
Mussalem de facon qu'elle ait de l’expérience 
non seulement dans |’évaluation de différentes 
écoles mais voit aussi le point de vue de 
différents évaluateurs. Tout en étudiant le 
programme d’accréditation de la National 
League, Mlle Mussalem ne perd pas de vue 
l’adaptation d’un tel programme a |’évaluation 
du nursing au Canada. 


Personnage international invité au 
Cinquantenaire de [A.1.C. 


Mile Daisy Bridges, R.R.C., S.R.N., 
S.C.M., secrétaire du Conseil International 
des Infirmiéres a accepté l’invitation d’assis- 
ter au Congrés biennal qui marquera le 
50iéme anniversaire de 1’A.I.C. et qui se 
tiendra a Ottawa I’an prochain. Mlle Bridges 
est diplomée de |’Ecole d’Infirmiéres Night- 
ingale de l’H6pital St. Thomas de Londres. 
Elle suivit ensuite le cours de sage-femme 
au Radcliff Infirmary, 4 Oxford. Elle étudia 
administration hospitaliére sous les auspices 
de la Fondation Internationale Florence 
Nightingale et vint étudier aux Etats-Unis 
et au Canada de 1937 a 1938. Mlle Bridges 
posséde une vaste expérience professionnelle ; 
elle s'est distinguée dans l’armée comme 
matronne, matronne principale et matronne 
en chef. Elle a été présidente du Conseil 
National des Infirmiéres de Grande-Bretagne 
et de l’Irlande du Nord et présida également 
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For the well-being 
of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies. 


CANADIAN TAMPAX 


CORPORATION LIMITED 
Brampton, Ontario 
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le Comité Exécutif du Royal College of 
Nursing, District de Londres. Mile Bridges 
prononcera le discours d’ouverture du 
Congrés. 

Les formules pour l’inscription a l’avance 
sont disponibles et seront reproduites dans 
la revue du mois prochain. Vous étes priées 
de vous inscrire a l’avance; cela évitera 
lencombrement de la derniére minute au 
bureau d’inscription; cela aidera aussi aux 
infirmiéres chargées de l’organisation 4 vous 
assurer tout le confort possible. Chaque 
infirmiére qui s’inscrira a l’avance allégera 
d’autant la tache du Secrétariat National 
qui s’attend de recevoir 3,000 membres. 


Honneur a une ancienne Présidente! 


Le plus haut prix international de nursing, 
la médaille Florence Nightingale, a été décer- 
née a Mile Helen McArthur, R.N., M.A., 
directrice nationale des Services du Nursing 
de la Société canadienne de la Croix-Rouge. 
Etablie en 1912, cette décoration consistant 
en une médaille d’or a l’effigie de Florence 
Nightingale, est accordée en reconnaissance 
de services extraordinaires ayant contribué 
au progrés et au prestige de la profession 
d’infirmiére. 


Voyage d’Etude pour les Infirmiéres 
britanniques 


A la demande du National Council of 
Nurses of Great Britain and North Ireland, 
le Secrétariat national est a organiser un 
voyage d’étude pour les infirmiéres britan- 
niques. Si ce projet se réalise, environ 
30 infirmiéres viendront au Canada l’an 
prochain vers les mois d’avril ou mai. Par 
l’entremise des associations provinciales, des 
infirmiéres divisées par petits groupes et 
selon leurs intéréts particuliers, feront des 
visites d’observation dans les différents do- 
maines du nursing. La courte durée de ce 


Sélection 


Le Régime et les niveaux lipides 
du sérum. 


Des données extraites d’une revue de la 
statistique nationale des approvisionnements 
alimentaires et de l'état civil de dix pays 
révélent que c’est aux Etats-Unis que les 
taux de mortalité par artériosclérose et 
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voyage qui sera les vacances de ces infir- 
miéres ne leur permettra pas de traverser 
le pays. Tout de méme elles auront le temps 
de faire des excursions et quelques emplettes 
qui leur permettront d’avoir un apercu de 
la vie canadienne. 


La Maison d’édition Macmillan s’adjoint 
une rédactrice consultante 


Dr. E. Kathleen Russell vient d’étre 
nommée consultante au service de rédaction 
de la maison Macmillan Company of Ca- 
nada. Avec l’aide de Mlle Russell, cette 
maison d’édition espére publier une série 
de manuels canadiens sur le nursing. 


Assemblées Annuelles d’Associations 
Provinciales 


Les associations provinciales du Nouveau- 
Brunswick, de I’Ile-du-Prince-Edouard et du 
Manitoba tiendront leur assemblée annuelle 
au début de l’automne. La secrétaire-générale 
a accepté d’assister a celle du Manitoba. 


Les Infirmiéres canadiennes contribuent 
a Porganisation CARE 


L’organisation CARE du Canada vient 
d'informer le Secrétariat National que des 
infirmiéres, désirant demeurer anonymes, ont 
souscrit au fonds de CARE. L’on a accusé 
réception d’une somme de $60.00 et envoyé 
la lettre suivante, de Saigon, Vietnam: 

Les couvertures furent remises a des 
personnes dans le besoin, des régions 
hautes du Vietnam ot: les nuits sont 
froides et humides. Le linge et les mous- 
tiquaires ont été distribués parmi des 
familles pauvres, des orphelinats, hos- 
pices et hdpitaux. Ces dons représentent 
une grande valeur pour ces personnes 
dont le niveau de vie est peu élevé; elles 
remercient ceux qui pensent a elles. 


maladie coronarienne sont les plus élevés, 
que c’est au Japon qu’ils sont les plus bas, 
qu’ils sont plus élevés chez les hommes que 
chez les femmes, et que, dans tous les pays, 
ils augmentent avec 1’age. 

L’artériosclérose est reliée de quelque 
fagon avec le métabolisme des lipides: on 
constate une élévation du cholestérol sérique 
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IT's N IVE A CREME 


for you ant 
your patients 


Proven Duy, Qhin_- Protect agoinat the WJecthion 


Sun, wintry winds, even routine hos- top layers to feed and nourish it — 


pital duties can rob skin of its natural keep it fresh and fragrant. 


oils. Make it dry, rough, and red. And here’s a tip to keep you looking 


That's why so many nurses use Nivea your best on those important dates — 


Creme to keep their skin soft, smooth, Nivea makes an excellent powder 


and supple. 


For they know Nivea 
contains a special ingre- 
dient, Eucerite, that closely 
resembles the natural oils 
of the skin. This remarkable 


agent penetrates the skin’‘s 
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NIVEA PHARMACEUTICALS LTD. I 
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Please mail me Free of charge a trial sample of 
Nivea Creme. 


Name.. 
Street 
City... 
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chez les étres humains qui ont des symptOmes 
de cette maladie. 

On constate que le régime joue un role 
important dans la régularisation du niveau 
des substances lipides qui se trouvent dans 
le sérum sanguin. C’est chez les populations 
qui ont les approvisionnements alimentaires 
les moins abondants que l’on constate les 
niveaux sanguins de cholestérol et de lipides 
connexes les plus bas. Les niveaux de 


Annual Meeting 


The fortieth annual meeting of the S.R. 
N.A. was held in Saskatoon early in the 
year with an attendance of 284 members. 
Mary T. MacKenzie, president, presided at 
the sessions. 

The report of the executive-secretary, 
Lola Wilson, reviewed the activities of the 
provincial office. The registrar, Grace Motta, 
reported a total of 3,123 nurses registered 
in the province as of December, 1956 — 
an increase of 201 over the figure of the 
previous year. Certification of nursing as- 
sistants began in December, 1956 and in 


April, 1957 a total of 202 had been certified. 
Several interesting panels, discussions and 
addresses highlighted the convention. 


Living is This panel dis- 
cussion was under the chairmanship of E. 
James. Participants included Professor M. 
P. Toombs, College of Education, Univer- 
Saskatchewan; G. Hawkins, asso- 
Canadian Association for 
Adult Education; H. Hobbs, Supervisor 
of Staff Health, University Hospital; O. 
Smith, Director of Nursing, Saskatoon City 
Hospital. 

The Present Scope of Cardiac Surgery 
was the subject of an address by Dr. E. M. 
Nanson, professor of surgery, University of 
Saskatchewan. This was followed by a sym- 
posium on the nursing care of the cardiac 
surgical All of care in- 
cluding the special investigation needed be- 
fore surgery, preoperative care, postoperative 
and health implications 


Learning — 


sity of 
ciate director, 


patient. aspects 


care, public were 


The Rainbow Bridge deck at Niagara 
Falls is 1,450 feet long and has two 22-foot 
roadways separated by a four-foot wall from 
which the bridge is lighted. There is a 10- 
foot sidewalk on the south side facing the 
Falls for pedestrians. There are 12 approach 
traffic lanes on the U.S. side and 14 on the 
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cholestérol sanguin diminuent chez les étres 
humains lorsque la ration calorique est res- 
treinte et qu'il y a perte de poids. On 
constate le contraire lorsqu’il y a augmenta- 
tion de poids, conséquence de l’excédent 
de calories. 
Dairy Council Digests, National Dairy 
Council, Chicago, vol. 28, No 2, novem- 
bre 1956. 


in Saskatchewan 


included in the discussion. 

Chapter Presidents Show You How was a 
presentation under the direction of L. Long 
that portrayed dramatically the method of 
conducting a chapter meeting. 

Why Public Relations in the Nursing 
Field? was discussed by Dr. D. L. Gibson, 
Dept. of Dairy Science, University of Sas- 
katchewan. This address was an outstanding 
highlight of the convention. 

Professional Training — Philosophy and 
Common Sense was the subject chosen by 
another guest speaker, G. Hawkins, asso- 
ciate director, Canadian Association for 
Adult Education. His remarks were thought- 
provoking and challenging. 

A luncheon meeting featured Dr. H. 
Osmond, superintendent of the Saskatchewan 
Hospital, Weyburn when he gave a doctor’s 
views on nursing. 

A number of major by-law revisions were 
approved by the membership. Included in 
these was approval of the inclusion of the 
subscription to The Canadian Nurse in the 
annual fees. 

At the closing session the slate of of- 
ficers elected for the current year was an- 
nounced. They were: L. Willis, president; 
M. Earnshaw, L. Miner, vice-president; E. 
James, V. Antonini, L. Long, P. L. Wright, 
committee chairmen. 

Lota WILSON 
Executive-Secretary, Treasurer 
Saskatchewan Registered Nurses’ 
Association. 


Canadian side. The steel arch span of the 
bridge is 960 feet long from pin point to 
pin point and is said to be the largest fix- 
the 
steel 


ed steel arch span in world. Between 


6,000-7,000 tons 
construction. 


of were used in its 


— Ontario Government Services 
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a gentle laxative that 

will not cause cramps, 

yet is effective for 

even the most severe cases 


‘PHENO- | 
ACTIVE 


Available in handy tubes 
for your purse, and iin 


economy sizes for home use. 


Sine 
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Drink Coca-Cola and enjoy its sparkling quality. Over 
fifty million times a day someone, somewhere enjoys 
Coca-Cola in over 100 countries. 


“Coca-Cola” is the registered trade mark of Coca-Cola Ltd. 


Gook Keucews 


Emergency Removal of Patients and 
First-aid Fire Fighting in Hospitals 
by Lieutenant Robert McGrath. 59 pages. 
A joint publication of the National Safety 
Council and the American Hospital As- 
sociation. 1956. 

The information in this manual is a fire 
inspector’s answer to the request of nurses 
for more specific and practical application 
of fire safety principles. Nurses know that, 
in the event of fire, patients in immediate 
danger must be removed. But what is the 
safest and quickest method of removing a pa- 
tient from a burning oxygen tent? What is 
the quickest way to evacuate a nursery full 
of helpless babies? And how do you go 
about carrying a helpless adult to safety 
without a stretcher, etc. ? 

In any safety program preparedness is 
essential. We tend to place a rather blind 
faith in our so-called “fireproof’ modern 
buildings. In reality they are only “fire- 
resistant” and this, in turn, is directly 
proportionate to good architectural planning. 
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generous provision and convenient arrange- 
ment of fire-fighting equipment and adequate 
training of personnel in the techniques of 
fire-fighting and emergency removal meth- 
ods. The manual deals with these and other 
important points briefly and explicitly. 
Emergency removal of patients receives 
major consideration. This section is gener- 
ously illustrated with a simple, clear explana- 
tion accompanying each photograph. The 
various holds and carries that may be used 
by one nurse, two nurses or more are demon- 
strated. The necessity of practice is em- 
phasized. Each nurse should find the carry 
method best suited to her. Practice in the use 
of fire-fighting equipment, a knowledge of 
the various types of extinguishers and their 
uses, and the necessity for teamwork in such 
an emergency are of equal importance. 
This manual has a very definite place 
in the ward library where it is readily 
available to all members of the staff. It is 
equally valuable in the early instruction of 
student nurses in hospital safety and for 
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The majority 
of adult DIABETICS 


will respond to 


MOBENOL 


How to select patients for Mobenol therapy. 


Generally, a majority of those diabetics whose condition developed 
in maturity — after age 40 — and whose insulin requirements 
are low or moderate will respond to Mobenol. 


Best chance Diabetes developed after 40 and requires less 
Majority will respond than 40 units of insulin daily. 


Fair chance Diabetes developed between 20 and 
up to 30% will respond 40 years of age and is relatively stable. 


Poor chance e Diabetes developed under age 20. 


under 10% will respond ’ 7 
e Unstable diabetes (ketonuria promptly 


follows insulin withdrawal) 


e High insulin requirements or insulin-resistant. 


Supply 
Mobenol 
(tolbutamide, Horner) 
orange 0.5 Gm. tablets 
in bottles of 50. 
oral diabetes therapy 


W. HORNER LIMITED e MONTREAL, CANADA 
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EXCLUSIVELY FOR MEMBERS 
LAT ed OF YOUR 
eh aaa NURSES’ ASSOCIATION 


NURSING 


Again this year, the editors of the American Journal of 
Nursing have selected from the twelve issues published in 
1956, a total of 150 particularly and permanently useful 
clinical and practical reports for republication in a com- 
pact 88-page anthology, which will be included free with 
any new subscription placed by a member of your Provin- 
cial Nurse’s Association within the next 30 days, at the 
regular modest annual $4.50 rate. 


To get the prompt benefits, both of the contents of this 
most useful up-to-date anthology, and the particularly 
valuable wealth of new clinical data scheduled for 
publication in the next 12 issues of Nursing’s most 
authoritative source of information, fill in and return the 
convenient order form below—TODAY ! 


American Journal of Nursing 
Two Park Avenue, New York 16, N.Y. 


Enroll me as a Journal subscriber for one year starting immedia- 
tely, and include the free copy of the 88-page ‘“‘Latest Advances in 
Nursing” offered 1n your announcement in our official publication. 
I will pay $4.50 on receipt of your bill (two years $7.50). This 
includes Canadian Postage. 


Name 
Address 


FILL IN AND City 
a: 


ETURN TODAY Branch of Nursing and Position 


This book gives you not only the medical 
aspect of midwifery but also the social as- 
pects applicable more especially to Great 
Britain. The illustrations and clinical pho- 
tographs are good. The information is ex- 
tremely complete, clear and comprehensive. 
This would be a very excellent and useful 
reference book for the pupil midwife, the 
midwife or nurse working in an outpost sta- 
tion or in an area where medical help is not 
always immediately available. 


instruction in the institution 


or the community. 


civil disaster 


Textbook for Midwives by Margaret F. 
Myles. 676 pages. The Macmillan Com- 
pany of Canada Limited, 70 Bond Street, 
Toronto, 1955. Price $3.40. 

Reviewed by Miss Eunice Martin, Super- 

visor, General Hospital, St. John’s, New- 

foundland. 

The outstanding feature of this book is 
the admirable manner in which the practical 
side of obstetric nursing is emphasized. Operating Room Technic, St. Mary’s 
Its descriptions would be very clearly under- Hospital, Rochester, Minn. 359 pages. W. 
stood by a nurse starting out fresh in ob- B. Saunders Co., Philadelphia. 5th ed., 
stetrical nursing. Such descriptions as 1957. Price $7.50. 

“shedding of the placenta — if the placen- Reviewed by Miss Muriel Ward, Clinical 

tal attachment is limited to the loose spongy Instructor, Operating Room, Toronto 

layer, it will be possible for the placenta Western Hospital. 

to become separated from the decidua in The fifth edition of this valuable oper- 


much the same way as postage stamps can 
be readily detached at their line of perfo- 
ration,” or in the chapter on Physiological 
Changes due to Pregnancy “the cervix be- 
comes soft, its consistency is comparable 
with that of the lips, while the cervix of 
the nonpregnant uterus feels like the tip 
of the nose.” 
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ating room reference text is enlarged not 
only in the number of pages but vastly in 
content. Grouping of operative procedures is 
reorganized with thoracic surgery now seg- 
regated from general surgery which includes 
abdominal and gynecological routines. New 
chapters include cardiovascular surgery and 
plastic surgery. 
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New pediatric findings' show 


Baby's Own Tablets 


“even for babies as young as two months” 


effective 


for “relief of constipation and teething discomfort” 


Extensive newly completed studies 
verify the outstanding safety record 
and the efficiency of BABY’S OWN 
TABLETS. Patients ranged in age 
from 2 months to 24 months. 

One large group of infants suffered 


constipation, another group intestinal * 


disturbances and malaise, coincident 
with teething. 

The result from the studies were as 
follows... 

ALL CONSTIPATED BABIES were relieved 
with complete easing of straining at 
stool, gas discomfort, restlessness and 
crankiness. 

ALL TEETHING BABIES suffering con- 
comitant gastrointestinal disturbances 
and malaise were relieved except one. 
Disturbed sleep, restlessness, crankiness 
were relieved as well as anorexia and 
constipation when present. 

EMINENTLY SAFE — “Throughout the 
study . . . in no instance was there any 
untoward reaction; no cutaneous erup- 
tions or other allergic manifestations, 


no petechiae, no rise in rectal tempera- 
ture, no alteration in cardiac and 
respiratory function, no vomiting or 
diarrhea, no oliguria, no albuminuria. 
No significant changes were observed 
in weight, growth, development or 
hemoglobin before and after the period 
of medication.” 

Pleasant, convenient BABY’S OWN 
TABLETS provide Phenolphthalein 
3% grain, mildly buffered with Preci- 
pitated Calcium Carbonate 4 grain, 
and Powdered Sugar q.s. 


Send for a sample supply and literature 
citing references. !~!2 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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tHe MILDEST 
BEST-TASTING 


CIGARETTE 


An enlarged index of illustrated instru- 
ments is located at the end of the book. 
The excellent photographs and diagrams are 
more numerous and generally larger for 
greater clarity of examination as is the book 
itself by approximately a quarter of an inch 
in both width and length. 

Anyone who is familiar with previous edi- 
tions of this text will be unsatisfied until 
this latest edition is on her library shelf. 

a 

The nursing station railway car, oper- 
ating throughout the 350 miles of the Hud- 
son’s Bay division of the Canadian National 
Railways has been redecorated and facilities 
improved . . . This unique nursing station 
car began work in 1953. Since then it has 
treated 2,392 patients aboard, another 1,230 
patients have been visited in their homes 
and 712 children examined in schools. Im- 
munization of children, inoculations and nu- 
trition improvement are the main objects. 

* *. * 

It is in trifles, and when he is off his 
guard, that a man best shows his character. 

—Arthur Schopenhauer. 

* * * 
Put off until tomorrow what you ought 
not to do at all. 
—Poor RICHARD, JR. 


(Continued from page 932) 


The high vitamin therapy that was 
ordered soon after Mrs. Hayes’ admis 
sion improved her condition markedly 
She no longer had hallucinations or 
delusions although she still tended to 
be somewhat confused and forgetful. 
After a certain amount of experimental 
moving about from one ward to an- 
other, it was decided that Mrs. Hayes 
reacted best in a quiet environment 
under fairly close supervision. Too 
much activity tended to increase her 
confusion. Unfortunately her confusion 
and forgetfulness made it necessary to 
curb her activities somewhat and to 
refuse her ground privileges. It also 
made the possibility of transferral to a 
nursing home a matter of doubt al- 
though Mrs. Hayes would have liked 
to leave the hospital. 

This was an example of senile psy- 
chosis aggravated by loneliness and, to 
a certain degree, by vitamin deficiency. 
Therapy produced relief from the hal- 
lucinations and delusions that pro- 
duced bizarre behavior and tended to 
alienate Mrs. Hayes from the friend- 
ship that she needed. The confusion 
and forgetfulness that may tend to 
develop with increasing years would 
not likely decrease and it seemed pro- 
bable that Mrs. Hayes would have to 
have supervisory care from then on. 


* * * 


An apple tree puts to shame all the 
men and women that have attempted to 
dress since the world began. 


—H. W. BrEEcHER 


Victorian Order of Nurses 


HE FOLLOWING is a list of staff changes 
in the Victorian Order of Nurses for 
Canada. 


Appointments — Mildred Campbell (St. 
Jos. Hosp., London) to London. Shirley 
Gerth (Montreal Gen. Hosp.) to Hamilton. 
Barbara Goodman (Kingston Gen. Hosp.) 
to Collingwood, Ont., as nurse in charge. 
Barbara Irwin (Toronto West. Hosp.) to 
Toronto. Evelyn Jaques (Grace Hosp., 
Windsor) to Windsor. Rose Kepka (Royal 
Vic. Hosp., Montreal) to Montreal. Stella 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


7 @ HOSPITALS 
+ NURSING STATIONS 
& OTHER HEALTH CENTRES 


af vite 


OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


SALARIES 


(1) Public Health Nursing Supervisors: up to $5,220 depending on 
qualifications and location. 


(2) Directors of Nursing in Hospitals: up to $4,950 depending on 
qualifications and location. 


»,(3) Public Health Staff Nurses: up to $3,780 per year depending on 
. qualifications and location. 


ee (4) Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


(5) Nursing Assistants or Practical Nurses: up to $195 per month 
depending upon qualifications and location. 


* Room and board in hospitals — at reasonable rates. Statutory 
holidays. Three weeks’ annual leave with pay. Generous sick leave 
credits. Hospital-medical and superannuation plans available. 


* Special compensatory leave for those posted to isolated areas. 


For interesting, challenging, satisfying work, apply to — Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 
or 
Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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REGISTERED NURSE 
INTERNSHIP 


NEW YORK UNIVERSITY 


Offers to registered nurses who meet admission 
requirements of the Department of Nurse Educa- 
tion, School of Education, a one-year’s Intern- 
ship in Oncological Nursing. Earn university 
credits toward a degree and a staff nurse salary 
while learning the newest trends and practices 
for care of patients with cancer and allied dis- 
eases. 


Experiences include cancer research, chemo- 
therapy, medicine, surgery, radiation therapy 
and team nursing. 


Classes are admitted in the fall and spring 
semesters. Plan now to join the group beginning 
on February 3, 1958. 


This dynamic internship is offered in co- 
operation with James Ewing Hospital, Depart- 
ment of Hospitals, Memorial Center. 


Good personnel policies and living facilities. 


For further information write to 


NORMA F. OWENS, ASSISTANT DIRECTOR 
INTERNSHIP IN ONCOLOGICAL NURSING, 
DEPT. OF NURSE EDUCATION, SCHOOL OF 
EDUCATION, NEW YORK UNIVERSITY, 
WASHINGTON SQUARE, NEW YORK 3. 


Efficiency 
Fconomy 


THAT ALL UNIFORMS 
CLOTHING AND 
OTHER BELONGINGS 
ARE MARKED WITH 


CASH’S NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH’S Belleville 5, Ont. 


CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per tube 


THE ASSOCIATION OF NURSES 
OF THE PROVINCE OF QUEBEC 


Examinations for Registration & Licensing will 
be held on November 18, 19 & 20, 1957 in 
Montreal, Sherbrooke, Quebec City & Hamilton, 
Bermuda. 


Candidates will not be permitted to write these 
examinations until their course has been success- 
fully completed & until they hold the diploma 
of the school. 


Applications may be obtained from:— 


A. WINONAH LINDSAY, SECRETARY-REGISTRAR, 
640 Cathcart Street, Room 201, Montreal, P.Q. 


and must be returned with the fee of twenty dollars 
BEFORE October 15, 1957, to the above address. 


Legge (Halifax Infirmary) to Halifax. 
Elizabeth Mayhew (Royal Vic. Hosp., Mont- 
real) to Chatham, N.B. as nurse in charge. 
Joan Moyer (Kitchener-Waterloo Hosp.) 
to Oakville. Jda Packham (St. Jos. Hosp., 
London) to Kitchener. Eloise Stewart (Vic- 
toria Hosp., London) to Saskatoon. Mrs. 
(Brooks) Peace (Hamilton Gen 
Hosp.) to Burlington, Ont. 
Transfers — Denise Belisle 
Anne de Bellevue to Lasalle, P.Q., as nurs« 
Mrs. 


Vancouver to 


Barbara 
from Ste 


from 
3urnaby. Ann Gilbert from 
Newcastle, N.B. to Sackville as nurse in 
Donna Nash Ste Anne de 
Bellevue to Port Colborne as nurse _ in 
charge. Gwen Sergeant from Sudbury to 
Medicine Hat as nurse in charge. Marion 
Van Noort from Kentville, N.S. to Calgary 


in charge. Susanne Cornelisse 


charge. from 


News Yotes 


NEW BRUNSWICK 
CHATHAM 


The graduating classes of the Hotel Dieu 
and Miramichi hospitals were guests of honor 
at the annual chapter dinner held earlier 
this year. A toast to the new graduates was 
given by Mrs. B. Norris welcoming them 
into the profession. It was responded to by 
Miss Barry of Hotel Dieu Hospital. The 
guest speaker was Dr. R. D. Landry, public 
health officer, who chose stress as the subject 
of his talk and discussed it in relation to 
modern living. Miss Fraser thanked the 
speaker. 


SAINT JOHN 


General Hospital 


In May, 1956 a Montreal branch of the 
school of nursing alumnae was _ formed 
through the efforts of Mrs. Hilda (Wain- 
wright) Peters who became the first presi- 
dent. Meetings are held every three to 
four months in the homes of the members. 
The chief objective of the group is to keep 
graduates in touch with one another and 
aware of developments within their home 
school. 

A set of brass andirons was purchased by 
the Montreal alumnae and placed in the new 
nurses’ residence. At a recent meeting at 
the home of Mrs. Isabel (Kinsmen) Saxby, 
the following members were elected to of- 
fice: Mrs. K. Gallivan, pres.; D. Mac- 
Donald, sec. and Mrs. Mary (Simpson) 
Gaskin, treas. Other graduates living in 
the Montreal area are invited to join the 
group. 
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ONTARIO 
District 5 
‘TORONTO 
Western Hospital 


K. Peebles and M. Cooper have been ap- 
pointed to head nurse positions. L. Shaw 
has joined the V.O.N. and is working in 
Welland. M. Hamilton is attending the 
University of Western Ontario and H. 
Niskala is doing postgraduate study in Eng- 
land. M. Kinsman has enrolled in the public 
health nursing course at the University of 
Toronto. M. Speck and A. Goulding have 
joined Trans Canada Airlines and L. Van 
Patter is on the educational staff of her 
home hospital. 


QUEBEC 


MONTREAL 
INSTRUCTOR’S GROUP 


The last two meetings completed the work 
of the members on the subject of evaluation. 
The guest speaker on one occasion was Miss 
Alice Wright, registrar of the R.N.A.B.C., 
and an active member of the National League 
for State Board Examination. Miss Wright 
discussed the test pool examinations in de- 
tail — the historical background, adminis- 
trative problems, advantages and disadvan- 
tages. 

Rev. G. Emmett Carter, director of St. 
Joseph’s Teachers’ College, discussed “The 
Psychology of the Mature Student” at the 
final session. He used as a basis for his 
discussion the normal phases of growth and 
development motivating the eighteen-year- 
old person. These factors must be considered 
in developing a satisfactory educational 
program and he gave suggestions for the 
development of such a program. 


QuesBec City 


Jeffery Hale’s Hospital 


Miss K. Marshall has taken over her duties 
as director of nurses replacing Miss M. 
Jameson. J. Radley Walters has joined the 
teaching staff. Mr. J. H. Ottman, chairman 
of the board of governors, was the guest 
speaker at the annual dinner held by the 
alumnae association in honor of the graduat- 
ing class. Dr. J. M. Gallea addressed the 
new graduates on the occasion of their 
graduation ceremony. S. Fenwick received 
the prize for general proficiency; A. Weir, 
the prize for bedside nursing; J. Russell, the 
prize for surgical nursing; J. Walsh, the 
award for achieving the highest mark in the 
theory of gynecological nursing and M. La- 
France, the prize for proficiency in her final 
year of study. 

An isolette incubator was donated to the 
hospital by the alumnae association. Mrs. J. 
L. Meyers, president, made the presentation 
on behalf of the association. Mr. K. Nichol- 
son, administrator, accepted it for use in 
the hospital. 
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Fulfilis all 3 
therapeutic 
objectives 


with 1 single herbal ingredient 


In treating coughs and res- 
piratory disorders three 
objectives are essential: 
(1) Control of the cough im- 
pulse; (2) Stimulating natural 
respiratory tract fluid; 
(3) Increasing ciliary activity. 


Pertussin fulfills all three of 
these requirements with one 
single herbal ingredient . . . 
thyme! The pharmacodynamic 
influence of Pertussin supplies 
such necessary therapeutic ele- 
ments . . . yet it contains no 
opiates, bromides, coal tar deri- 
vatives or depressants. It is an 
ideal vehicle for other medica- 
tions. Non-constipating. 
Equally effective for children 
and adults. 


PERTUSSIN LIMITED 


250 St. Zotique West 
Montreal, Quebec 





Employment Opportun'ties 


ADVERTISING Rates — $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the month of 
an. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke St. W., 
ontreal 25, Quebec. 


Superintendent of Nurses for new 32-bed hospital in West Kootenay region of B.C. Sala- 
ry & increments according to experience & qualifications. Must be registered in B.C 
Operating Room Supervisor & Graduate Nurses. Posts vacant early in 1958. Apply now 
with full details of experience etc. to Administrator, Box 706, Castlegar, British Columbia 





Matron for modern 30-bed hospital. Duties to commence immediately. Private 3-room 
suite. 4-wk. annual vacation with pay after 1 yr. service. All statutory holidays. 44-hr. 
wk. Full-time Sec.-Treas. For further particulars contact Robert G. Keast, Sec.-Treas., 
District Hospital, Roblin, Man. 


Hospital Superintendent for modern 28-bed hospital (Duties to commence November 15, 
1957.) Supervisory ability necessary. Excellent living quarters. Apply stating references, 
age, experience & salary expected to Sec., Mrs. M. S. Leslie, The Executive Committee, 
Bingham Memorial Hospital, Matheson, Ontario. 





Matron, General Duty Nurses (2) for 23-bed hospital. Top salaries. l-mo. vacation a yr. 
Separate nurses’ residence. Maintenance: $25 per mo. Sick leave. Apply to the Matron, 
Union Hospital, Spiritwood, Saskatchewan. 


Nursery Supervisor for new Nursery Unit. Postgraduate study or previous experience 
desired. Good personnel policies. Apply to Director of Nursing, General Hospital, Bel- 
leville, Ontario. 


Night Supervisor and General Duty Nurses for 60-bed hospital to be increased to 100 
beds in fall. Good personnel policies. Residence accommodation available. For further 


information apply, Superintendent, Alexandra Marine and General Hospital, Goderich, 
Ontario. 


Operating Room Supervisor (Postgraduate course in O.R. technique required) for 140-bed 
hospital. Full maintenance. Travel arrangements. For particulars write Matron, King 
Edward VII Memorial Hospital, Bermuda. 


Supervisory & Staff Nurses (Men & Women) for fully accredited private psychiatric hospi- 
tal near Baltimore, Maryland. 40-hr. wk. 4-wk. annual paid vacation. Salaries dependent oo 
educational background & experience. Living accommodation available on campus. 
Apply Personnel Office, The Sheppard & Enoch Pratt Hospital, Towson 4, Maryland. 


Assistant Evening & Night Supervisor — Salary minimum: $270 per mo. plus meals & 
laundry. Assistant Head Nurses for Medical & Surgical Wards — Salary Minimum: $240 
per mo. plus meals & laundry. (800-bed hospital) Preparation & experience recognized. 
Apply to Director of Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 


Medical—Surgical Instructor. Classroom & clinical teaching. Classes approximately of 
20-students. Apply Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 


Clinical Instructor, Laboratory Technician for well-equipped hospital — small training 
school. Apply Superintendent, Carleton Memorial Hospital, Woodstock, New Brunswick. 


Pediatric Head Nurse with postgraduate or equivalent experience. Operating Room 
Nurses & General Duty Nurses for 110-bed hospital in the Fraser Valley, 68 mi. from 
Vancouver with good bus service. Personnel practices in accordance with the R.N.A.B.C. 
policies. Accommodation in residence if desired. Further particulars available. Apply 
Director of Nursing, General Hospital, Chilliwack, B.C. 


Head Nurses & Registered General Duty Nurses for surgical, medical & obstetrical 
depts. Gross salary for nurses currently registered in Ont.: $235 per mo. — extra allow- 
ance made for Head Nurses. Good Personnel policies. New facilities. Comfortable nurses’ 
residence. 8-hr. rotating shift, 44-hr. wk. l-day off l-wk., 2 the next. 12 day holiday 
allowed per mo., same sick time accumulated to 90 days. 8 legal holidays per yr. The 
equivalent of single train fare paid up to $40 after l-yr. service. Apply Superintendent, 
Lady Minto Hospital, Cochrane, Ont. 


Assistant Head Nurses, Assistant Operating Room Nurse & Staff Nurses. Excellent per- 


sonnel policies. Apply Director, Shriners’ Hospital for Crippled Children, 1529 Cedar Ave., 
Montreal, Quebec. 
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General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & post graduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. 
For further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 


McKellar General Hospital, Fort William, Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $225 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 


Registered Nurses for General Staff Duty & Operating Room in modern hospital opened 
February, 1957 & situated in the midst of one of Canada’s most prosperous mining districts. 
Beginning salary:: $240 per mo., plus annual bonus plan, merit increase in 6-mo. to $250 
per mo., subsequent increases to $270. Sick leave accumulative to 60-days. Free laundering 
of uniforms. Partial refund of transportation. Apply Director of Nursing, Memorial Hospital, 
Regent St. S., Sudbury, Ontario. 


Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. 
In central valley, city of 108,000. State & Junior Colleges afford opportunity for ad- 
vanced education. Salary $320 with 4 annual increases to $360. Full maintenance $45 
per mo. Liberal personnel policies. Apply Assoc. Director of Nursing Service, County 
General Hospital, Fresno, California. 





Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply 
to Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 


Staff Nurses: Salary range: $315-$391; rapid advancement to Head Nurse, range: $351-$436. 
200-bed modern hospital in “Heart of Feather River Recreation Area,’ near proposed 
Feather River Dam site. Liberal fringe benefits. 40-hr. wk. 12 holidays. 2-wk. vacation. l-day 
sick leave per mo. accumulative to 60 days. Night & P.M. differential. Retirement plan. 
Group Health Ins. & maintenance available. Apply Director, Nursing Service, Butte County 
Hospital, Oroville, California. 





Graduate Staff Nurses for 400-bed, well-equipped teaching hospital. Experienced nurses 
start at $320 per mo. days, $350 evening & nights. Room accommodation in attractive 
residence at reasonable rates. Convenient transportation to colleges & Loop. Apply 
Director of Nursing Service, Dept. CJN, Mount Sinai Hospital Medical Center, 2750 West 
15th Place, Chicago 8, Illinois. 


Staff Nurses for modern 650-bed Tuberculosis Hospital affiliated with Western Reserve 
University approved by joint commission on accreditation of hospitals. 40-hr., 5-day wk. 
Beginning salary: $286 with automatic increases. Advancement for eligible applicants. 
Full maintenance available at minimum rate, housing for 2 or more nurses. Meets ap- 
proved minimum employment standards of the State Nurses’ Association. Apply Director 
of Nursing, Sunny Acres Hospital, Cleveland 22, Ohio. 


Registered .General Duty Nurses (2) immediately for 76-bed fully modern hospital on 
C.P.R. main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $230 per 
mo. Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta. 


Registered Nurses (2) immediately for 30-bed hospital within l-hr. drive from Waterton 
National Park, /-hr. from Lethbridge & 4-hr. from Calgary & Great Falls, Montana. 
Salary: $230 per mo. gross. $5.00 increases at the end of 6 & 12 mo. Straight 8-hr. rotating 
shifts. 44-hr. wk. 3-wk. vacation with pay after l-yr. plus all statutory holidays. Apply 
Matron, Municipal Hospital, Magrath, Alberta. 


Registered Nurses (Immediately) for 3l-bed hospital. Salary: $252 per mo. with annual 
increments of $10 per mo. Excellent single room accommodation in comfortable nurses’ 
home free, meals at nominal rates (or full maintenance $30 per mo.) 28-day annual 
leave plus 3-day travelling time. Steamship fare from Vancouver or Prince Rupert re- 
funded after 6 mo. Full recreational facilities in pleasant surroundings in this modern 
up coast town. For full information please write to the Matron, General Hospital, P.O. 
Box 640, Ocean Falls, British Columbia. 


Registered Nurses for modern 20-bed hospital. Salary: $210 per mo. plus maintenance, 
$5.00 semi-annual increase. Good working conditions & living quarters. 8-hr. rotating 
shift, 44-hr. wk. Sick leave. l-mo. vacation after l-yr. Regular statutory holidays. Apply 
Deloraine Memorial Hospital, Deloraine, Manitoba. 


Registered Nurses (2) for 16-bed modern hospital. Salary: $200 & full maintenance, $5.00 
increment each 6-mo. for 4 increases. 8-hr. day, 44-hr. wk. 3-wk. vacation with pay after 
l-yr. service plus statutory holidays. Apply to A. C. Laughlin, Secretary, Wilson Memo- 
rial Hospital, Melita, Manitoba. 
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Registered General Duty Nurses. Salary minimum: $230, maximum: $265. Evening duty 
additional $10. 40-hr. wk. Statutory holidays, liberal sick time, pension plan, holiday al- 
lowance. Accommodation available in nurses’ residence, uniforms laundered free. Apply 
Superintendent of Nurses, Winnipeg Municipal Hospitals, Morley Ave. E., Winnipeg 13, 
Manitoba. 


Registered General Duty Nurses, Certified Nursing Assistants for new 58-bed hospital, 
situated in northwestern Ontario. Gross salary: $227 per mo & $170 per mo. subject to 
increase after 6-mo., with regular annual increases thereafter. $45 per mo. room & board. 
New 2l-bed nurses’ residence — single rooms. Rail fare refunded after l-yr. Apply 
stating age & when available to Director of Nursing, District General Hospital, Dryden, 
Ontario. 


Registered General Duty Nurses for 25-bed General Hospital. Salary: $225-$250. 1-mo 
vacation after l-yr. Excellent personnel policies. Apply Superintendent, Englehart & 
District Hospital, Englehart, Ontario. 


Registered General Duty Nurses. Excellent personnel policies. 40-hr. wk. Apply Nursing 
Director, St. Andrews Hospital, Midland, Ontario. 


Registered General Duty Nurses for 28-bed General Hospital. Good salary & personnel 
policies. 44-hr. wk. Adjacent attractive residence. Recreation facilities. For further partic- 
ulars apply Miss A. Burnett, Superintendent, Niagara Hospital, Niagara-on-the-Lake, 
Ontario. 


Pembroke Cottage Hospital invites applications from Registered & Graduate Nurses. 
Excellent working conditions. 3-wk. vacation & 14-day sick leave after l-yr. service. 7 
statutory holidays. Blue Cross participation. Apply Director of Nursing, The Cottage 
Hospital, Pembroke, Ontario. 


Registered General Duty Nurses for 200-bed General Hospiital, Salary $235 per mo. 
with annual increase. 51/2 day wk. Good personnel policies. Apply Director of Nursing 
General Hospital, Sault Ste. Marie, Ontario. 


Registered & Grace Graduates, General Duty Nurses. 44-hr. wk. 3-wk. vacation after l-yr. 
All statutory holidays. 2-wk. sick leave. Apply Superintendent, Public Hospital, Smiths 
Falls, Ontario. 


Registered Nurses for Recovery Room, Head Nurse & General Duty. New salary scale 

& personnel policies on request. Apply stating age, experience, when available, salary 

expected to Director of Nursing, Grace Dart Hospital, 6085 Sherbrooke St. E., Montreal 5, 
ue. 


Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $210 per mo., $5.00 increase every 6-mo. for 5 increases. Monthly bonus for per- 
manent evening & night shifts. 44-hr. wk. Many attractive benefits. Board & accommodation 
available at minimum cost in new motel-style nurses’ residence. Apply Supt., Barrie 
Memorial Hospital, Ormstown, Quebec. 


Registered or Graduate Nurses (3) required immediately for 45-bed hospital. Salary 
according to S.R.N.A. schedule; $5 increments every 6 mos. $50 travel expenses allowed 
after 1 yr. service. Maintenance, $30 monthly. 4 doctors on staff. Daily bus service to 
North Battleford and Saskatoon. Apply, Matron, Union Hospital, Meadow Lake, Sask. 


Registered Nurses for General Duty Staff. Salary commences at £40-10-0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital, Bermuda. 


Registered Nurses for 105-bed General Hospital. Salary $330-$360 per mo. 40-hr. wk. 
Liberal vacation, holiday & sick leave plan. Apply Director of Nursing, Glenn General 
Hospital, Willows, California. 


Registered General Duty Nurses for 118-bed General Hospital along the shores of Lake 
Michigan, 25 mi.’ from Chicago. Base salary: $300. Additional differential of $30 for 
evenings & $20 for nights. 5 day wk. Good personnel policies. Apply Highland Park 
Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 


Registered Nurses for 38-bed General Hospital. Salary: $270 with periodic increases. 
Excellent personnel policies. For further information apply Superintendent, City Hospital, 
Red Wing, Minnesota. 


Nurses — eligible for registry — immediate openings for general duty & surgery. 
Starting salary: $275 per mo. 40-hr. wk. Maintenance furnished if desired. Hospital 
located 12 mi. south of Portland with educational: & cultural advantages; near mountains 
& seashore. Apply to Director of Nurses, Oregon City Hospital, 515 Tenth St., Oregon 
City, Oregon. 
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Registered Nurses for staff nursing in new & beautifully equipped 100-bed hospital in 
the Pacific northwest. Only 6 mi. from the Pacific Ocean. Delightful climate. Beginning 
salary: $290 for 40-hr. wk., $10 additional for p.m. & night duty. Apply Director of Nurses, 
County General Hospital, Tilamook, Oregon. 








Registered General Duty Nurses (100-bed.) Good bedside nursing required. 40-hr. wk. 
Rotating duties. Excellent personnel policies. You can arrange for R.I. State Registration. 
Apply Nurse Director, Jane Brown Memorial Hospital, Providence 3, Rhode Island. 


Registered Nurses! Spend your winter in the Sunny Southwest — New Mexico, “The 
land of Enchantment.” Vacancies for staff duty in Meditvine, Surgery, Obstetrics, Pedia- 
trics, T.B. San (adults and children) and Operating Room. Salaries: $285-$315, days; $10 
differential for evenings and nights; $15 differential, operating room. No shift rotation. 
Excellent job benefits. Board and room in nurses’ residence, $43 per month. Free trans- 
portation via Ist Class Air travel to Albuquerque and return in exchange for a l-yr. 
employment contract. Write or call collect Mrs. Margaret Nelson, Director of Nursing, 
Presbyterian Hospital Center, 1012 Gold Ave. S.E., Albuquerque, New Mexico. Phone 
3-5611 


Graduate General Duty Nurses (1) for 16-bed hospital. Salary: $230 per mo. less mainte- 
nance of $25 per mo. Increase of $5.00 per mo. for each 6-mo. of service up to 2 yrs. 
Income Tax deductions & Blue Cross on a 50-50 basis. l-mo. annual leave with pay after 
l-yr. service. Hospital is centrally located between 2 lake resorts, etc. Apply Mrs. J. 
Bergquist R.N., Matron, Municipal Hospital #43, Bentley, Alberta. 





Graduate Nurses for 64-bed General Hospital (Construction on modern new wing to 
start this summer.) Salary: $230 per mo. if Alberta registered, less $30 for room & board. 
$5.00 increment after 6-mo. 28-day vacation after l-yr. service. Statutory holidays, 1/2 
day sick leave per mo. Living accommodation. Travelling expenses up to $50 paid after 
l-yr. service. Apply Sister Superior, Providence Hospital, High Prairie, Alberta. 


Graduate Nurses (2) immediately for newly decorated small country hospital (40-mi. paved 
road to Grande Pairie.) Starting salary: $230 less $30 room & board. Laundry free. Good 
working conditions. Fare will be refunded after 12-mo. service. Apply Matron, Municipal 
Hospital, Hythe, Alberta. 
Graduate Nurse (Immediately) for 18-bed hospital. Starting salary: $240 per mo., $5.00 
increment every 6-mo. Board & Room, $40 per mo. Usual holidays. Apply Matron, Lady 
Minto Gulf Islands Hospital, Ganges, British Columbia. 








Graduate Nurses for 28-bed hospital, pleasant surroundings. Salary: $250 per mo. less 
$40 per mo. room, board & laundry. Yearly increments. 4-wk vacation after | yr. service. 
1, days per mo. sick leave yearly, accumulative. Comfortable nurses’ home. Please 
apply Administrator, Community Hospital, Grand Forks, B.C. 





Graduate Nurses tor new, very modern 88-bed hospital in a pleasant progressive town. 
Nurses salary: $200 per mo. Annual increase $10 per mo. for 3 yrs. 2-wk. shift rotation 
bonus for night shifts. 1 hr. drive to Toronto & several resorts. Local swimming pool, 
bowling alleys, skating, theatres etc. Apply Director of Nurses, Dufferin Area Hospital, 
Orangeville, Ont. 


Graduate Nurses. Positions available at 398-bed, non sectarian, acute, general hospital 
with fully accredited school of nursing. Liberal personnel policies include tuition aid 
for study at Western Reserve University. Apartments available in immediate neighbor- 
hood. Apply, Director of Nursing Service, Mount Sinai Hospital, 1800 East 105th Street, 
Cleveland 6, Ohio. 


General Duty Nurse for 17-bed hospital. Salary: $230 gross. $5.00 per mo. increase after 
each 6 mo. up to 3 increases. Transportation refunded after 6-mo. service. 1 mo. vacation 
after l-yr. service. 2-wk. sick leave each yr. paid for if not used. Apply Municipal Hospital, 
Elnora, Alberta. 


General Duty Nurses (3) immediately for new 54-bed hospital. 5!/. day wk., 8-hr. duty. 
3-wk. vacation after l-yr. service, plus 10 statutory holidays. Voluntary pension plan: in 
operation. Apply giving experience, training & salary expected to Matron, J. McPhee, 
Municipal Hospital, Vermilion, Alberta. 


General Duty Nurses (2) for 35-bed hospital. Salary: $206 per mo. plus full maintenance. 
4 increments at $5.00 per mo. after each 6-mo. l-mo. vacation with pay per yr. Sick leave 
& hospitalization benefits. Refund of train fare from any point in Canada after l-yr. 
employment. Apply to Municipal Hospital, Two Hills, Alberta. Telephone: 335. 


General Duty Nurses, $255. 40-hr. wk. 28-day vacation yearly plus 10 statutory holidays. 
Sick leave 1/2 days monthly, accumulative after 6-mo. Room & full board $25 per mo. 
Fare from Vancouver advanced or refunded after 6-mo. service. Apply Matron, St. 
George's Hospital, Alert Bay, British Columbia. 
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General Duty Nurses. Salary: $240-§280, $10 increment for experience. 40-hr. wk. 11/2 days 
sick leave per mo. cumulative; 10 statutory holidays, 1 mo. vacation. Must be eligible 
for B.C. registration. Apply Director of Nurses, Royal Inland Hospital, Kamloops, B.C. 


General Duty Nurses & Operating Room Nurses for 430-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $240-$273. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B.C. 


General Duty Nurses (4). Come West to the sunny Okanagan Valley at St. Martins 
Hospital in Oliver, British Columbia. Particulars on application. Please apply to hospital. 


General Duty Nurses. Starting salary: $248 per mo., $10 additional for 2 yr. continuous 
past experience. 4 annual increments of $10 per mo. to B.C. Reg’d. nurses. $20 per mo. 
for one or more years university training & $10 per mo. for hospital postgraduate clinical 
training of not less than 4 mo. 28 days annual vacation after 1 yr. service, 10 statutory 
holidays per yr. 11/2 days sick leave per mo. cumulative. Room rent at nurses’ residence 
$20 per mo. Promotions to senior positions from permanent staff. For details apply Director 
of Nursing, Trail-Tadanac Hospital, Trail, B.C. 


General Duty Nurses for new 85-bed hospital. Good salary & generous personnel pol- 
icies. Apply to the Director of Nursing, Portage Hospital Dist. #18, Portage la Prairie, 
Manitoba. 


General Duty Nurse: The Blanchard-Fraser Memorial Hospital (7l-bed) located in Kent- 
ville, Nova Scotia, offers a General Duty Nurse ideal working conditions. 1 mo. annual 
vacation, excellent personnel policies plus modern living quarters with full maintenance 
in new nurses residence. For further information apply to Superintendent of Nurses. 


General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. 
Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's 
Memorial Hospital, Lunenburg, Nova Scotia. 


General Duty Nurses for 35-bed hospital, 50-mi. from Toronto. Salary: $230, with $10 
annual increase for 3-yr. Evening & night differentials, $10 per mo. Rotating shifts. 
Living accommodations in comfortable residence. Apply to Superintendent, Stevenson 
Memorial Hospital, Alliston, Ontario. 


General Duty Nurses for all departments. New addition to hospital recently opened. 
Good personnel policies. Apply to Director of Nursing, General Hospital, Belleville, Ont. 


General Duty Nurses for an accredited 64-bed hospital. Starting salary: $225 per mo. with 
annual increments. Good personnel policy with sick leave benefits, holidays & paid 
vacation. Residence accommodation available. Apply Director of Nursing, Douglas Memo- 
rial Hospital, Fort Erie, Ontario. 


General Duty Nurses for 107-bed accredited hospital. Starting salary: $240 per mo. 
Differential for evening & night duty. Periodic increases. Travelling expenses from point 
of entry into Ontario refunded after 6-mo. service. 44-hr. wk. 21-day vacation with pay, 
8 statutory holidays, accumulated sick time. Medical & hospital plan subsidized. Apply 
Supt. of Nurses, Kirkland & District Hospital, Kirkland Lake, Ontario. 


General Duty Nurses & Certified Nursing Assistant for 70-bed General Hospital. Apply 
Acting Director of Nursing, Ross Memorial Hospital, Lindsay, Ontario. 


General Duty Nurses for Medical, Surgical, Pediatrics, Obstetrics. Good salary & per- 
sonnel policies. Apply Director of Nursing, Victoria Hospital, London, Ont. 


General Duty Nurses for all departments. Gross salary: $225 per mo. if registered in 
Ontario, $205 per mo., until registration has been established. $20 per mo. bonus for 
evening or night duty; annual increment of $10 per mo. for 3 yrs. 44-hr. wk., 8 statutory 
holidays, 21 days vacation & 14 days leave for illness with pay after 1 yr. of employ- 
ment. Apply: Director of Nursing, General Hospital, Oshawa, Ont. 


General Duty Nurses. Opening new wing in October. Registered Nurses starting salary: 
$190 plus full maintenance 8-hr. duty, 5!/,2 day wk. Accumulated 5 or 6 days off following 
2-wk. night duty. Apply Saugeen Memorial Hospital, Southampton, Ontario. 


General Duty Nurses for 100-bed JCAH approved county general hospital in San Joaquin 
Valley. Located centrally between San Francisco and Los Angeles. Salary: $314-$371 
plus $10 for evening and night shifts. 40-hr. wk.; 12 statutory holidays; 3-wk. vacation; 
liberal sick time. Rooms available in modern nurses’ home, $10 monthly. Apply to Supt. 
of Nurses, County General Hospital, Tulare, Calif. 


General Duty Nurses, Operating Room Nurses for 64-bed acute treatment, fully accre- 

dited hospital in northern California. Excellent living conditions. For full details at once 

on salaries, working conditions, paid vacations, paid holidays, paid sick leave & other 

— apply to Director of Nursing Services, Woodland Clinic Hospital, Woodland, 
alifornia. 
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General Duty Nurses for 50-bed hospital located in mountainous portion of Colorado. 
Salary: $290 plus fringe benefits. Opportunity for advancement and increase in salary. 
Registration requires graduation earlier than 1952 or 3 months each in psychiatry and 
pediatrics segregated services. Apply, Superintendent, Community Hospital, Alamosa, 
Colorado. 


Floor Duty Nurses for modern 50-bed General Hospital. Salary: $235 per mo. gross for 
registered nurses. Annual increment $60; extra pay for shift work. Apply Superintendent, 
Leamington District Memorial Hospital, Leamington, Ontario. 


Scrub Nurses (Immediately) for 500-bed General Hospital with school of nursing. Basic 
salary: $245 per mo. with increments for 2-yr. service or more, or postgraduate study. 40-wk. 
Must be eligible for B.C. registration. Apply Director of Nursing, Royal Jubilee Hospital, 
Victoria, British Columbia. 


Operating Room Nurse for modern Operating Room suite. Experience preferred. Please 
apply stating salary expected to Superintendent, Lady Minto Hospital, Cochrane, Ont. 


General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $300 per mo. starting salary. $15 per mo. increases at 6, 12, 24 & 36 mo. 40-hr. wk. 
Paid vacation, paid sick leave. 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 
13, California. 


Delivery Room Nurses (to rotate hours of duty) for new Obstetrical Dept. Good per- 
sonnel policies. Apply to Director of Nursing, General Hospital, Belleville, Ontario. 


Chief Dietitian for 140-bed hospital. Training school affiliated with Montreal hospitals. 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital, Bermuda. 


Public Health Nurse for generalized program in area adjacent to Edmonton. Duties to 
commence October 1. Salary: $3312-$3600 depending on experience and with certificate 
in PHN. 3 wk. annual vacation; pension plan; Blue Cross; Medical Services Plan; ade- 
quate sick leave. Car furnished on duty. Apply, Medical Officer of Health, Stony Plain- 
Lac Ste Anne Health Unit, Stony Plain, Alta. 


Public Health Nurse Grade 1. British Columbia Civil Service, Dept. of Health & Welfare. 
Salary range: $290-$345 per mo. depending on experience. Promotional opportunities avail- 
able. Qualifications: Candidate must be eligible for registration in British Columbia & 
have completed a University degree or Certificate course in Public Health Nursing. 
(Successful candidates may be required to serve in any part of the Province.) Cars are 
provided. A 5-day wk. in most districts. Uniform allowance. Further information may be 
obtained from the Director, Public Health Nursing, Dept. of Health & Welfare, Parliament 
Bldgs., Victoria, B.C. Applications obtainable from all Government Agencies, the Civil 
Service Commission, 544 Michigan St., Victoria, or 411 Dunsmuir St., Vancouver, to be 
completed & returned to the Chairman, Civil Service Commission, 544 Michigan St., 
Victoria, British Columbia. 


Public Health Nurses for generalized program in rural & semi-urban area adjacent to 
metropolitan Toronto. Excellent working conditions including pension plan, group ins. & 


transportation arrangements. Apply Dr. R. M. King. York County Health Unit, Newmarket, 
Ontario. 


Public Health Nurses (2), Qualified, Experienced (preferably). Immediately for a gene- 
ralized public health nursing service. State salary expected. Annual increment. Trans- 
portation provided. 5-day wk. Pension & hospitalisation plans employer shared. Apply 
Miss Gertrude H. Tucker, Supervisor, Public Health Nursing, Board of Health, City Hall, 
50 Centre St., Oshawa, Ontario. 


Public Health Nurses (qualified.) Salary: $3,100 depending on dist. served, less if in the 
Timmins area. Annual increment $150 per annum for 4 yrs. Additional allowance for 
experience & if French-speaking. 5-day wk. 4-wk. vacation, 18 days sick leave annually 
(cumulative). Car is provided. Half cost of uniform is allowed & half of Blue Cross. Work- 
men’s Compensation. Good working conditions. Apply Sec.-Treas., Porcupine Health Unit, 
164 Algonquin Blvd. E., Timmins, Ontario. 


Superintendent for 35-bed hospital, duties to commence Nov. 1, 1957. Complete staff at 
present time. Apartment in residence. Apply stating references, age, experience & sala- 
ry expected to Sec.-Treas., County of Bruce General Hospital, Walkerton, Ontario. 


Assistant Operating Room Supervisor for 250-bed General Hospital. Postgraduate course 
preferred, previous experience considered. Good personnel policies. For further informa- 
tion apply to Director of Nursing, General Hospital, Belleville, Ontario. 


OCTOBER, 1957 * VOL. 53, No. 10 965 














DIRECTOR OF NURSING 


required for 
NEW 85-BED GENERAL HOSPITAL 


School of Nursing planned to open September 
Salary schedule commensurate with experience 
Enquiries are invited from qualified persons 


Apply: THE PORTAGE HOSPITAL DISTRICT +18, 
PORTAGE LA PRAIRIE, MANITOBA. 















Surgical Registered Nurses, Staff Registered Nurses for 240-bed General Hospital. 40-hr. 
wk. 15 working days. Paid vacation. 7 Paid holidays. Surgery, starting base pay: $338, 
stand-by & call back time extra. Staff R.N., starting pay: $322 monthly. Regular pay 
increases. Apply Yolo General Hospital, P.O. Box 210, Woodland, California. 





Registered Nurses (2) immediately for new modern 25-bed hospital. 3-wk. vacation after 
l-yr. service. 8 statutory holidays. Residence accommodation. Apply Superintendent, 
Tobique Valley Hospital, Plaster Rock, New Brunswick. 








Public Health Nurses for generalized program for the City of Belleville Board of Health. 
Salary based on experience. 5-day wk. 4-wk. vacation with pay. Sick leave credits. 
Blue Cross Plan, 50% of same paid by city., P.S.I. also available. Pension Plan. Liberal 
car allowance. Apply to Dr. McColl Metcalfe, Medical Officer of Health, City Hall, 
Belleville, Ontario. 





General Duty Graduate Nurses (2). Salary: $250. Room, board & laundry: $40. 28-day 
vacation after l-yr. service. All statutory holidays paid. Customary sick leave. Graduate 


complement, 5. Apply giving full details to Matron, Slocan Community Hospital, New 
Denver, B.C. 






























Registered Laboratory Technician (Available for duty October 2lst.) Well organized 
dept. General Duty Registered Nurses. Living in accommodations. Personnel policies 


equal to best. For full particulars apply to Superintendent, Queens General Hospital, 
Liverpool, Nova Scotia. 


Laboratory & X-Ray Technician for active 35-bed hospital, 50-mi. from Toronto. Good 
living accommodation in nurses’ residence. Good personnel policies. For further informa- 
tion please apply to Superintendent, Stevenson Memorial Hospital, Alliston, Ontario. 






Registered or Graduate General Duty Nurses for 20-bed modern hospital. Salary: R.N.'s; 
$240 - Grad.; $220. Increment after each 6-mo. service. Maintenance $30 per mo. 1-mo. 
vacation with pay after l-yr. service. Separate staff residence. Apply Matron or Sec.- 
Manager, Riverside Memorial Hospital, Turtleford, Saskatchewan. 





Supervisor for 7-Theatre Operating Room. 370-bed approved general teaching hospital 
with new building program. 650-750 cases monthly. Applicants should have experience 
in similar situation with added preparation in operating room work. Salary open. Pleasant 
coast city of 300,000, mild climate, 2l-mi. from Los Angeles. Outsttinding recreational 


opportunities. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 13, 
California. 


Matron for modern 8-bed hospital. Salary: $300 per mo. General Duty Nurse (1). Starting 
salary: $240 per mo. with $5.00 increment after each 6-mo. service up to $250 per mo 
Full maintenance provided for $30 per mo. Apply to B.E.L. Magnusson, Sec.-Treas., Union 
Hospital, Hodgeville, Saskatchewan. 


General Duty Nurses for Ear, Eye, Nose & Throat Operating Room. Good salary & per- 
sonnel policies. Apply Director of Nursing, Victoria Hospital, London, Ontario. 













General Duty Nurses & Certified Nursing Assistants for 25-bed hospital in northern Ont 
Starting salary: $240 per mo. & $170 per mo. Room & board $28.50 per mo. 5!/2-day wk 
8-hr. duty. Annual vacation. l-day sick leave per mo. after 6-mo. Apply Superintendent 
Mrs. G. Gordon, District Memorial Hospital, Nipigon, Ontario. 
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Something every nurse 


should have 


Experience at 


Cook County Hospital! 


You'll learn... grow... be stimulated here 


as nowhere else 


Experience in a public hospital — world’s largest for acute 
medical conditions. 


Opportunities to gain skills in all clinical services, including 
clinical specialties. 


Stimulation of working with more than 2500 other doctors and 
nurses in one of the world’s largest medical centers. 


Your employer, Cook County School of Nursing, is completely 
autonomous — you enjoy intellectual freedom, democracy in 
action. 


.Lovely modern living quarters 
only a few minutes from Chica- 
go’s fabulous Loop and local 
universities — from $20.00 to 
$25.00 per month. 


General duty salaries begin at 
$330 - $340 per month for 
37 Y2 hr. week. 


Liberal insurance, vacation and 
pension plan. 


Graduate nurses! Positions open in all 
clinical areas! Write today to Director, 
Cook County School of Nursing, Dept. C., 
1900 West Polk Street, Chicago 12, Illinois. 
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NEW MOUNT SINAI 
HOSPITAL 


Toronto 


Modern 400-bed Hospital 
requires 
REGISTERED NURSES 
and 
Certified Nursing Assistants 
Good Salaries and Personnel Policies 


Residence Facilities Available 


Apply 
DIRECTOR OF NURSING 
NEW MOUNT SINAI HOSPITAL 
550 UNIVERSITY AVENUE 
TORONTO 


ASSISTANT DIRECTOR 
OF NURSING EDUCATION 


Immediately or (July 1, 1958) 
for 


BROCKVILLE GENERAL 
HOSPITAL, 161-BED 


(expanding to 265) 


Postgraduate training & experience in 
teaching essential. 


Baccalaureate Degree is desirable but not 
essential. 

Salary: $3,000-$4,300, dependent upon 
education & demonstrated ability. 

Benefits — Residence accommodation & 


other benefits are available for nominal 
charge. 


Brockville is centrally located in eastern 
Ontario on the beautiful St. Lawrence River 
in the Thousand Island District, 215 mi. 
from Toronto, 140 mi. from Montreal & 
70 mi. from Ottawa. 


For further information write or wire: 


Director of Nursing, 
BROCKVILLE GENERAL HOSPITAL 
BROCKVILLE, ONTARIO. 


204-BED ESSEX COUNTY SANATORIUM, 
WINDSOR, ONTARIO 


with affiliation program in Tuberculosis Nursing requires 
ASSISTANT DIRECTOR OF NURSING 


Pension Plan, Windsor Medical, Blue Cross available. Attractive suite in modern 


residence. 


Applicants please state experience and qualifications, age, marital status and 


salary expected to: 


DIRECTOR OF NURSING 


GENERAL STAFF NURSES 
and 


OPERATING ROOM NURSES 


Salary $240 per month plus Bonus Plan. Per- 
quisites include: liberal vacation plan, 8 statu- 
tory holidays, sick leave accumulative to 60 
days, free laundering of uniforms, partial refund 
of transportation. 


For further information please apply: 


DIRECTOR OF NURSING, MEMORIAL HOSPITAL, 
SUDBURY, ONTARIO. 


REGISTERED NURSES 


Salary range $325-$360 per month; 
differential on p.m. shift $1.50, 
nights $1.00. 


Openings in Obstetrical and Medi- 
cal-Surgical services. 


Apply to Personnel Department, 


WOMAN'S HOSPITAL 
432 HANCOCK AVENUE E., 
DETROIT 1, MICHIGAN 
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To meet with a rapidly expanding hospital situation: 


THE WINNIPEG GENERAL HOSPITAL 


is recruiting 
. A CLINICAL COORDINATOR: 
To coordinate & further develop the orientation program for the graduate nurses. 
To administer & further develop the clinical instruction program for the student 
nurses. 
Qualifications: 
a. Minimum, a B.A., or B.Sc. degree in nursing education: 
b. Desirable but not essential, a Master's degree or equivalent education & 
experience. 


. AN ASSOCIATE DIRECTOR OF NURSING SERVICE: 

To supervise & assist in the organization & development of the clinical services 

in the hospital. To assist in the selection, development, & promotion of hospital 

staff. 

Qualifications: 

a. Minimum, a B.A., or B.Sc. degree in nursing with considerable experience in 
supervisory & administrative capacities. 

b. Desirable but not essential, a Master's degree or equivalent education & 
experience. 


. AN OPERATING ROOM SUPERVISOR. 
4. CLINICAL INSTRUCTORS IN MEDICINE AND SURGERY. 
. GENERAL DUTY NURSES FOR ALL SERVICES. 


Please send applications direct to: 
THE DIRECTOR OF NURSING, THE WINNIPEG GENERAL HOSPITAL, WINNIPEG 3, MANITOBA 


ENJOY WESTERN CANADA'S CLIMATE AND HOSPITALITY 


THE VANCOUVER GENERAL HOSPITAL 


requires 


GENERAL STAFF NURSES 


REGULAR AND VACATION RELIEF POSITIONS IN 
PEDIATRICS, OBSTETRICS, MEDICINE AND SURGERY 


1500 bed teaching hospital, heart of British Columbia's medical centre 


ATTRACTIVE PERSONNEL POLICIES 
Salary $249 — $289 per month. 5 day, 40 hour week 


(Eligibility for registration in B.C. necessary) 


PLEASE APPLY TO PERSONNEL DEPARTMENT, VANCOUVER GENERAL HOSPITAL, 
VANCOUVER, B.C. 
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HAHNEMANN MEDICAL COLLEGE AND HOSPITAL 
PHILADELPHIA 2, PENNSYLVANIA 


OPENINGS FOR NURSES 


General duty nurses needed for 
600-bed hospital in downtown 
Philadelphia, Pa. (3-11, 11-7 and 
O.R.) 40 hour week, liberal per- 
sonnel policies, sick leave, vaca- 
tion, living facilities. Ideally lo- 
cated in central Philadelphia for 


interesting off-duty hours. 


Write or call: 


DIRECTOR OF NURSING, 
HAHNEMANN HOSPITAL, 
PHILADELPHIA 2, PA., LOCUST 4-5000 


VICTORIAN ORDER OF NURSES FOR CANADA 


has Staff and Supervisory positions in various parts of Canada, 
Personnel Practices Provide: 


© Opportunity for promotion. 
e Transportation while on duty. 
e Vacation with pay. 
© Retirement annuity benefits. 
For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada, 
193 Sparks Street, Ottawa 4, Ont. 


THE CENTRAL REGISTRY 
OF GRADUATE NURSES 
TORONTO 


Furnish Nurses REQUIRED TO TAKE CHARGE 


at any hour 
DAY or NIGHT OF OPERATING ROOM 


OPERATING ROOM 
NURSE 


TELEPHONE WaAlnut 2-2136 SOUTH HURON HOSPITAL, 


427 Avenue Road, TORONTO 5 CR, GHAEED. 
APPLY SUPERINTENDENT. 
Jean C. Brown, Rec. N. 
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GRADUATE 
NURSES 


Applications are invited from qual- 
ified nurses to fill immediately the 


following posts in the 


Department of Health 
Fort William, St. John’s, 
Newfoundland. 


Staff Education Director. Expe- 
rience in nursing education is ne- 


cessary. 


Salary scale: $3400-$100-$3600 


per annum. Uniform assistance. 


Field Consultants. Duties consist 
of supervision of cottage hospitals 
and nursing districts. Uniform as- 


sistance. 


Salary scale: $3400-$100-$3600 


per annum. 


Staff Nurses for cottage hospi- 
tals. Salary: $2700 per annum less 
$528 for maintenance. Uniforms 


and laundry service provided. 
Twenty-four working days vacation. 


Sick leave with pay. 


Apply giving full particulars to the 


DIRECTOR OF NURSES 
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NURSES! 


Are you interested in 
Outpost Nursing 
Public Health Nursing 
Service in Blood Transfusion 


Depots 


THE se 
CANADIAN RED CROSS 
SOCIETY 


NEEDS NURSES 


Challenging opportunities in 
ONTARIO 
BRITISH COLUMBIA 
NEW BRUNSWICK 
NOVA SCOTIA 
SASKATCHEWAN 
MANITOBA 
QUEBEC 
NEWFOUNDLAND 


GOOD SALARIES — STAFF BENEFITS 


BURSARIES AVAILABLE AFTER 
EMPLOYMENT 


Apply: 


NATIONAL DIRECTOR, NURSING SERVICES 
THE CANADIAN RED CROSS SOCIETY 
95 WELLESLEY STREET EAST 
TORONTO 5, ONTARIO. 





REGISTERED NURSES TORONTO HOSPITAL 


(for Tuberculosis) 
Gross salary for nurses currently WESTON (TORONTO 15) 


registered in Ont. $240 per mo. ONTARIO 


Good personnel policies in a 
modern well equipped 100-bed Applications are invited from graduate 
, : fi nurses for general duty staff appoint- 
General Hospital, in a friendly ments in metropolitan Torento. Oppor- 
community. 8-hr. rotating shifts, tunities for advancement. Pension plan. 
44-hr. week, 1-day off 1-week & Accumulative sick leave. Residence for 

‘ nurses available. Also postgraduate 
2 the next. 21-day vacation after dine 


1-year. 7 legal holidays per year. 


For further information apply to: 
Apply: 


MISS WILLAMENE R. ALLAN Director of Nursing, 


Director of Nursing, General Hospital 
Port Colborne, Ontario Weston (Toronto 15) Ont. 


Toronto Hospital for T.B. 





APPLICATIONS APPLICATIONS 


are invited for: 


1) Pediatric Supervisor for 21-bed unit are invited from 


Postgraduate experience necessary NURSES 


or 


Graduate of Children’s Hospital. for 


2) Assistant Operating Room Super- 1. Operating Room 


visor 
2. Obstetrics — Caseroom 


Postgraduate experience necessary. 


3. General Duty 
3) General Staff Nurses, Medical, Sur- 


gical & Obstetrical. R.N.A.O. Salary Schedule 
Good Personnel Policies. 
Apply: 
DIRECTOR OF NURSES, 
Apply: Director of Nursing, SCARBOROUGH GENERAL HOSPITAL, 


WOODSTOCK GENERAL HOSPITAL, SCARBOROUGH, ONTARIO 
WOODSTOCK, ONTARIO TELEPHONE: AX. 3-4121, EXT. 8 
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ASSOCIATE DIRECTOR OF NURSING SERVICE 
REQUIRED IMMEDIATELY 


For new 300-bed General Hospital, in operation since 
February 1956. © 


For further information please apply 


DIRECTOR OF NURSING, MEMORIAL HOSPITAL, SUDBURY, ONTARIO. 


GRADUATE NURSES — SUBURBAN TORONTO 


Are invited to enquire re: employment opportunities in a well-staffed new 
125-bed hospital in suburban west Toronto. General duty salary range: 
$225 to $275 per mo. Residence accommodation optional. Personnel manual 


forwarded on request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH ST. WESTON, 
TORONTO 15, ONTARIO. CHerry 4-5551. 


SCIENCE INSTRUCTOR 
for 
BRANDON GENERAL HOSPITAL 
SCHOOL OF NURSING, BRANDON, MANITOBA 
60-STUDENTS, 2 CLASSES PER YR. 148-BED HOSPITAL 
DUTIES TO COMMENCE IMMEDIATELY 


For further information please 
APPLY TO DIRECTOR OF NURSING 


APPLICATIONS WILL BE ACCEPTED BY THE 
SECRETARY OF THE BOARD OF GOVERNORS, 
KINGSTON GENERAL HOSPITAL, KINGSTON, ONTARIO 


for the position of 


DIRECTOR OF NURSING 


OCTOBER, 1957 * VOL. 53, No. 10 





Opportunities for Staff and Supervisory Positions 
ina 
200-Bed General Hospital 

Minimum General Duty starting rate: $320 per mo. for 40-hr. wk. Social 
Security coverage. Hospitalization benefits. Laundering of uniforms furnished 
by hospital. Room accommodations in attractive nurses’ residence $10 per mo. 
Located in heart of Los Angeles cultural and educational center. 

Apply: 

ARAH H. BINGHAM, R.N., DIRECTOR OF NURSES, 

SANTA FE COAST LINES HOSPITAL, 610 SOUTH ST. LOUIS ST., LOS ANGELES 23, CALIFORNIA. 


DIRECTOR OF NURSING AND NURSING EDUCATION 


for 
THE GENERAL HOSPITAL OF PORT ARTHUR 


Approximately 280 beds with expansion program. 
School of Nursing with 50 students. 


Qualifications desired: Degree or postgraduate certification in nursing 
administration. 


Apply giving experience, qualifications and salary expected to: 
ADMINISTRATOR, GENERAL HOSPITAL OF PORT ARTHUR, PORT ARTHUR, ONTARIO. 


REGISTERED NURSES 
$2,700-$3,540 
ACCORDING TO QUALIFICATIONS 


CERTIFIED NURSING ASSISTANTS 


$2,130-$2,310 
SUNNYBROOK HOSPITAL 5-day week WESTMINSTER HOSPITAL 
TORONTO LONDON 
Application forms, available at your nearest Civil Service Commission Office, 
National Employment Service & Post Offices, should be forwarded to the 


CIVIL SERVICE COMMISSION, 25 ST. CLAIR AVE. E., TORONTO 7, ONTARIO 


OPERATING ROOM REGISTERED NURSES 
SUPERVISOR 
Staff & Supervisory positions. Salary range: 


REQUIRED IMMEDIATELY $325-$390 per mo. with shift & specialty 


for new 300-bed General Hospital, service differential. 5-day, 40-hr. wk. Pleas- 
in operation since February, 1956 ant working conditions & excellent person- 


nel policies. 
For further information please apply: 


DIRECTOR OF NURSING, CRITTENTON GENERAL HOSPITAL 


MEMORIAL HOSPITAL, 1550 TUXEDO AVENUE 
SUDBURY, ONTARIO DETROIT 6, MICHIGAN 
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GRADUATE NURSES FOR GENERAL DUTY 


PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
AN ACTIVE 300-BED GENERAL HOSPITAL. 
RESIDENCE ACCOMMODATION. GOOD PERSONNEL POLICIES. 


Apply to: 
DIRECTOR OF NURSING, 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO. 


GENERAL DUTY NURSES 


For modern 50-bed hospital, centrally located in Southwestern Ontario. 
Benefits of 5%-day wk. 3-wk. annual vacation, 7 statutory holidays, ac- 
cumulative sick time, $15 shift differential & free laundry of uniforms. The 
hospital pays % of hospital, medical care, weekly indemnity & life insurance 
plan. 
Apply: 
Director of Nurses, Alexandra Hospital, 
Ingersoll, Ontario. 


UNIVERSITY HOSPITAL 


SASKATOON, SASKATCHEWAN 


Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $240 to $280 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. : 
Starting salary: $295 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director — Nursing Service, University Hospitals of Cleveland, Ohio. 
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Official Directory 


CANADIAN NURSES’ ASSOCIATION 


270 Laurier Ave., W., Ottawa 


Miss Trenna G. Hunter, Metropolitan Health Com., City Hall, 
Vancouver, B.C. 

Past President Miss Gladys J. Sharpe, Western Hospital, Toronto 2B, Ont. 

First Vice-President Miss Alice Girard, Hépital St. Luc, Lagauchetiére St., Montreal, Que. 

Second Vice-President .... Miss Helen Carpenter, 50 St. George St., Toronto 5, Ont. 

Third Vice-President Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Uni- 
versity, Halifax, N.S. 

Miss M. Pearl Stiver, 270 Laurier Ave. W., Ottawa. 


President 


General Secretary 


OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Presidents of Provincial Associations— 


Alberta Miss Margaret Street, General Hospital, Calgary. 
British Columbia Miss Edna Rossiter, Shaughnessy Hospital, Vancouver. 
Manitoba Miss Marie LaCroix, Misericordia Hospital, Winnipeg. 
New Brunswick Miss Grace Stevens, Box 970, Edmundston. 
Newfoundland Miss Janet Story, 337 Southside Rd., St. John’s. 
Nova Scotia Mrs. Dorothy McKeown, 79% Allen St., Halifax. 
Ontario Miss Alma Reid, McMaster University, Hamilton. 
Prince Edward Island ...._ Miss Ruth I. Ross, 57 Orlebar St., Charlottetown. 

Mlle Eve Marleau, Apt. 52, 3201 Forest Hill, Montreal 26. 
Saskatchewan Miss Lucy D. Willis, University of Saskatchewan, Medical Bldg., 

Saskatoon. 


Religious Sisters (Regional Representation)— 


Maritimes Rev. Sister Helen Marie, St. Joseph’s Hospital, Saint John, N.B. 
OD vcstbaseseuwes eceee y. Sister M. Felicitas, St. Mary’s Hospital, Montreal. 
Ontario Rev. Sister M. de Sales, St. Michael’s Hospital, Toronto 2. 

’, Sister M, Laurentia, Providence Hospital, Moose Jaw, Sask. 


Chairmen of National Committees— 


Nursing Service Miss Electa MacLennan, Dalhousie University, Halifax, N.S. 
Nursing Education Miss Katherine MacLaggan, 385 Union St., Fredericton, N.B. 
Public Relations Miss Margaret M. Wheeler, 1570 St. Hubert St., Montreal, Que. 
Legislation and By-Laws . Miss Helen Carpenter, 50 St. George St., Toronto, Ont. 
Finance Miss Alice Girard, Hépital St. Luc, Montreal, Que. 

Mrs, Isobel MacLeod, Montreal General Hospital, Montreal, Que. 


EXECUTIVE OFFICERS 


Alberta Ass’n of Registered Nurses, Mrs. Clara Van Dusen, Ste. 5, 10129-102nd St., Edmonton. 
Registered or Ass’n of British Columbia, Miss Alice L. Wright, 2524 Cypress St., Van- 
couver, 

Manitoba Ass’n of Registered Nurses, Miss Lillian E. Pettigrew, 247 Balmoral St., Winnipeg. 

New Brunswick Ase’n of Registered Nurses, Miss Muriel Archibald, 231 Saunders St., Fredericton. 

ened ty peapatenes Nurses of Newfoundland, Miss Pauline Laracy, Cabot Bldg., Duckworth St., 
. John’s, 

Registered Nurses’ Ass’n of Nova Scotia, Miss Nancy H. Watson, 73 College St., Halifax. 

Registered Nurses’ Ass’n of Ontario, Miss Florence H. Walker, 33 Price St., Toronto 5. 

Ass’n of Nurses of Prince Edward Island, Mrs. Helen L. Bolger, 188 Prince St., Charlottetown. 

oo ot Nurses of the Province of Quebec, Miss Winonah Lindsay, 640 Cathcart St., 
ontreal. 

Saskatchewan Registered Nurses’ Ass’n, 401 Northern Crown Bldg., Regina. 


ASSOCIATION OFFICERS 


Canadian Nurses’ Association: 270 Laurier Ave. West, Ottawa, General Secretary-Treasurer, Miss 
M., Pearl Stiver. Secretary of Nursing Education, Miss Frances U. McQuarrie. Secretary of Nursing 
Service, Miss F. Lillian Campion, Assistant Secretary, Miss Rita MacIsaac. 


International Council of Nurses: 1 Dean Trench St., Westminster, London S.W. 1, England. 
Executive Secretary, Miss Daisy C. Bridges. 
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(C) 8417 PSQ — 
Seersucker Nylon 9.15 
(C) 8417 OK — 
Poplin 8.50 
Set in Belts 
(A) 8419 YQ — (B) 8418 YQ — 
Dacron Dacron 13.60 
(A) 8419 OK — (B) 8418 OK — 
Poplin 8.50 Poplin 8.50 
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Mail orders promptly Sizes on this page: Note — add 10% 
filled 30 to 46 for federal tax 
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Che Cora Limited 


1526 CRESCENT ST. 
MONTREAL 25, QUE. 


Angelica Great. Since 1878 
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LIPPINCOTT 
CURRENT 
BEST SELLERS ON 


Nutrition 


Basic 
Nutrition 


McHenry 


Practical 
Nutrition 


Peyton 


Teaching 
Nutrition in 
Nursing 
Rynbergen 


Nutrition in 
Health 
and Disease 


A classic approach to the college-level nutrition course. All 
phases of nutrition, energy requirements, composition of 
foods, vitamins, special diets. A foundation text of essential 
information. 


389 Pages, Illustrated. New, 1957 $5.00 


New, complete nutritional guide for the practical nurse. 
Normal nutrition, pre-natal to old age; diet therapy, food 
economics, nutritive values, food preparation, many valuable 
tables. 


379 Pages, 41 Illustrations. New, 1957 $3.60 


Valuable suggestions for content of course, lesson plans, 
assignments, visual aids, questions and lab. assignments. 
Adaptable to “Nutrition in Health and Disease” (below) or 
to any nutrition course. 


142 Pages, 4th Edition, 1956 $2.75 


The broad concept of nutrition and the changes necessary to 
provide essential nutrients in the diets of the sick and 
convalescent. Concise, authoritative. 


790 Pages, 130 Illustrations. 12th Edition, 1953 $5.25 


Cooper, Barber, Mitchell, Rynbergen 


Breads, White 
and Brown 


McCance and Widdowson 


Large Quantity 
Recipes 


LIPPINCOTT 


PHILADELPHIA 


ADDRESS 


Describes their economic significance, their place in thought 
and social history, and surveys experiments made to com- 
pare nutritional values of the various types of bread. 


174 Pages. New, 1956 $5.00 


Recipes selected and tested under sponsorship of the Ame- 
rican Dietetic Assn. Standardized as to portions, volume and 
weight. Selected for desirability, typical production facilities, 
normal budgets, etc. 


414 Pages, Illustrated. 2nd Edition, 1951 $7.00 


J. B. LIPPINCOTT COMPANY 
4865 Western Avenue, Montreal 6, P.Q. 


Please enter my order and send me: 

[-] BASIC NUTRITION 

[-] PRACTICAL NUTRITION . . 
[-] TEACHING NUTRITION IN NURSING 
(-] NUTRITION IN HEALTH AND DISEASE 
[] BREADS, WHITE AND BROWN 

[-] LARGE QUANTITY RECIPES 


$5.00 
$3.60 
$2.75 
$5.25 
$5.00 
$7.00 


MONTREAL 





(_] Charge and bill me later 


(] Payment Enclosed 


CN-10-57 





